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Foreword 


I first met Tad James in May 1993, when I attended his Accelerated 
NLP Practitioner Certification in Irvine, California. I was present¬ 
ing NLP sales training programmes at the time and decided it 
would be useful for me to get a qualification in NLP. However, I 
was a little dubious about the hypnosis part cf the training. "What 
use would that be to me?", I wondered. Still it was included in the 
price so I might as well go for it! I went along to the training with 
my complete knowledge cf hypnosis gained from watching stage 
hypnosis shows on television! I wasn't ready for the shock I got. 

The hypnosis segment took place during the last few days cf the 
training. I'd been in trance a few times, experienced arm catalepsy 
and thought it was a lot cf fun. Then, I watched Tad do a demon¬ 
stration, combining Time Line Therapy® techniques and hypnosis, 
with a lady who wanted to heal her eyesight. She wore glasses and 
didn't want to any more. I was transfixed by the elegance and 
power cf the intervention Tad demonstrated. I was sold on hyp¬ 
nosis. Then I noticed something else. During the demonstration I 
had taken off my glasses. And I haven't worn them since. I've been 
studying hypnosis and working with Tad from then on. 

What distinguishes this book is the depth cf study Tad brings to it. 
Here is a man whose library cf hypnosis books rivals the British 
Library! And he's read them all! That's very important; most peo¬ 
ple with an NLP background only study the work cf Erickson. As 
you'll learn from this book. Tad has studied the development cf 
hypnosis from its inception possibly thousands cf years ago in 
Egypt and India, through the likes cf Mesmer, Bemheim and 
Braid, to the twentieth century masters Erickson, Estabrooks, and 
Elman (to whose work this book is predominantly dedicated). 

This book also conveys Tad's ability to take complex and diverse 
concepts and distil them down to their core essence making them 
simple to leam, understand and use. ff this book is your first 
venture into the world cf hypnosis, then it will provide you with 
a good knowledge of the three main forms cf hypnosis, indirect- 
permissive, direct-authoritarian, and client-centred. This makes 
the book an excellent introductory text for students just beginning 
to study the art and science cf hypnosis. 
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If, on the other hand, you are already knowledgeable about 
hypnosis then you'll enjoy the fact that this book is written on 
multiple levels. Look below the surface and there are many 
nuances that will enable you to increase the elegance cf your work. 
Prime examples are the two Ericksonian scripts in Chapter 10. 
Here you'll find a subtle cross-over between the indirect-permis¬ 
sive style cf Erickson and the client-centred approach cf Elman. 
Having used the scripts personally and taught them to hundreds 
cf students, they really work. 

Finally, this is a very pragmatic book. It provides the reader with a 
compendium cf theories and techniques that, though never 
intended to replace hands-on training, gives everything you 
would need to begin experimenting with and practising hypnosis. 

As you'll discover in Chapter 1, the scientific community have 
recently discovered that the mind-body connection is real. It can 
be .found in the group cf chemicals called neurotransmitters. 
When people begin to realize that the doorway to the mind-body 
connection is the unconscious mind, then hypnosis will be recog¬ 
nized for the power that it gives everyone over their mind and 
body. You can start now by reading this book. 

Enjoy! 

David Shephard, PhD 

Master Trainer cf NLP 

Master Trainer cf Time Lin e Therapy® 

Instructor cf Hypnotherapy 

Director cf Research and Training, The Performance Partnership 
Limited, London. 
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Introduction- The Mind/Body Connection 




Introduction —The Mind/Body Connection 


You are about to delve into the art cf hypnosis, surveying the 
techniques cf several masters, from Milton Erickson's indirect, 
permissive style to the direct, authoritarian style cf George 
Estabrooks. The power cf all these techniques lies in the connec¬ 
tion that you build with the Unconscious Mind—your own and 
your client's. The secrets and benefits cf hypnosis he in the trance 
state, and we will highlight the ability to produce deep trance phe¬ 
nomena. Your ability to move from the state you are in right now 
to deep trance depends on the rapport you have with your 
Unconscious Mind. This book focuses on teaching you how to 
work at deeper levels with your own Unconscious Mind and with 
the Unconscious Mind cf each cf your clients. 


The Connection Between the Unconscious Mind and the Body 

The doorway to success in hypnosis is the Unconscious Mind. 
Your Unconscious Mind not only holds information that is outside 
your consciousness, but it also manages sensations and body func¬ 
tions. A moment before reading this sentence, you probably were 
not aware cf the feeling cf your feet against the floor, or your back 
against the chair. You have sensations coming to your body all the 
time, but you remain unaware cf most cf them. In addition to 
managing all these sensations, your Unconscious Mind keeps your 
heart beating, your blood circulating, your digestion working, and 
your lymph system operating... and makes your eyes blink with¬ 
out your conscious awareness. It is exciting to know that your 
Unconscious Mind manages all cf that with perfect precision. 

A prime concept that we are going to explore is that your 
Unconscious Mind can communicate with every cell in the body. 
Until the mid-1980s, people could plausibly say, "Hypnosis is just 
in your Mind! It's not real." But recently, due to the pioneering 
work cf Dr Deepak Chopra, scientists have begun to realize the 
full extent cf the Mind/Body connection. Not only does informa¬ 
tion from the Mind affect the body, but there is now scientific 
evidence that your mental processes, mental states, and mental 
behaviors affect all the cells in your body all the time. 
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Introduction — The Mind/Body Connection 


Information is carried within the body in the form cf electrical 
impulses that pass through nerve cells, or neurons. Between any 
two neurons, there is a gap, or synapse. In order for impulses to 
travel along a continuous path cf nerve cells, something has to 
carry the impulses across the gaps. This essential task is performed 
by neuro-transmitters, which are chemicals that conduct electrical 
impulses across the synapses between nerve cells. 

When neuro-transmitters were first discovered, scientists thought 
they were found only in the brain. Later, it was discovered that 
neuro-transmitters actually connect all neurons in the body, form¬ 
ing vast networks cf 'electrical circuits'. More recently, quantum 
physics and quantum biology tell us that neuro-transmittersbathe 
every cell in the human body. This new knowledge is the key to the 
Mind/Body connection. 

The Unconscious Mind not only manages sensations, movements 
and body functions, but it also actually sends information that 
travels to and affects billions cf individual cells throughout the 
body, giving us health or dis-ease according to our Unconscious 
beliefs. Chopra describes this as your immune system constantly 
eavesdropping on your internal dialogue. 

From the point cf view cf hypnosis and Neuro-Linguistic 
Programming, your immune system is also eavesdropping on the 
pictures that you hold in your head... the sounds that you remem¬ 
ber or pay attention to... the feelings that you have... and the 
concepts that your mind considers. Through the conductivity cf 
the neuro-transmitters that surround all cells, your immune 
system is constantly affected by the activity cf your Unconscious 
Mind. 

There are many things we are conscious of, but the operation—and 
health—of the body is optimally a function cf our Unconscious. 
Hypnosis allows us to begin reaching the Unconscious Mind and 
utilizing the Mind/Body connection. This is the beginning cf our 
ability to manifest a number cf wonderful things. 


What is Real? 

In considering the wonders cf how the Unconscious Mind works, 
we continually bump up against the question cf What is real? This 
is strictly a question cf the Conscious Mind, because at the 
Unconscious level, nothing is 'real.' 

Wfe might also ask, "Is the Unconscious Mind real?" Because the 
word real means 'having substance,' the Unconscious Mind cannot 
be real! The next big question is, what is 'real' about hypnosis and 
the connection between the Unconscious Mind and the Body? The 
answer lies in the fact that the bridge that connects the Body and 
the Mind is the same bridge that moves us from 'real' to 'unreal.' 
IT the Real is the 'physical,' we must consider the 'unreality' cf the 
Mind. You are now going to be able to enable fluid change in 
people by knowing that All is Mind. 

To put it another way, the lesson cf the Shaman is that none cf the 
world around us is real. When this statement becomes meaningful 
for you, you have grasped the 'unreality' cf what we call reality. 
That is a high state cf awareness. Zen Buddhists meditate on par¬ 
adoxical koans for tens cf years to get to the realization that all 
reality begins with the perception and intention cf the mind. 

An understanding cf 'the unreality cf reality' will assist you in 
working with hypnosis, because you will realize that the body is 
just as 'unreal' as anything else. It can be changed very quickly, if 
not instantly. You can therefore heal your mind and body at any 
time, relieving yourself cf anything from high blood pressure to 
low metabolism. 

Highlighting the question cf what is real, one cf the most intriguing 
instances on record is the story cf a diabetic woman with multiple 
personalities. When the woman was tested in her diabetic person¬ 
ality, her blood sugar was dangerously high. When she flipped 
into another personality, which was not diabetic, an attendant 
drew her blood immediately, and her blood sugar was normal, 
without enough time passing for her blood to be filtered by the 
liver and kidneys. The question is, "What is the cause cf the dia¬ 
betes? What is real?" 
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Metaphysically speaking, the mind is one, but since most people 
don't experience it that way, the division into Conscious and 
Unconscious Mind is a useful distinction. In spite cf some behav- 
iorists' assertion that we do not have an Unconscious Mind, the 
distinction can allow us to more clearly understand the operation 
cf the mind. 


Why do we Want to Learn Hypnosis? 

The value cf experiencing trance and learning hypnosis lies in 
attaining power to heal our own bodies and guide clients in heal¬ 
ing theirs... power to learn... and power to create changes in our 
lives. 

If you can produce hypnotic phenomena in yourself, such as arm 
catalepsy (rigidity), major muscle group relaxation, full body 
catalepsy, or somnambulistic behavior, then you have the power to 
produce healing changes in yourself. If you can hallucinate a ten¬ 
nis ball, you can hallucinate a little PAC-man travelling through 
your body gobbling up cells or substances that have been causing 
dis-ease. II' you had severe muscle pain in your back, think what a 
relief it would be just to sit down and go into trance, or work with 
a Hypnotherapist, and say, "Unconscious Mind, go ahead and heal 
the muscles in my back." If you have clear communication with 
your Unconscious Mind, you can do that. There is now a 
groundswell cf support for the healing powers cf hyp-nosis from 
the traditional allopathic medical community. 

In addition to healing, the Unconscious Mind opens new doors to 
learning. If there is something you want to learn easily, you can 
say to your Unconscious Mind, "Let's learn this," and it will sup¬ 
port you. If you are concerned about a presentation you are 
making, you can say to your Unconscious Mind, "Let's organize 
all cf this to flow easily and effortlessly." Your Unconscious Mind 
will do all cf this for you. 

In trance, we can also tap into real power to create changes in our 
lives, healing what needs to be healed, preserving learnings from 
the past, and making new neurological connections to manifest 
our dreams. For these purposes, I teach Time- Lin e Therapy® to 


thousands cf people each year. If we have rapport with our 
Unconscious Minds, we will have all the resources we need to cre¬ 
ate the future cf our dreams. 

Milton Erickson once said, "Patients are patients because they are 
out cf rapport with their own Unconscious." Hypnotherapy 
patients are people who have had too much programming—so 
much outside programming that they have lost touch with their 
inner selves. People who are in rapport with their Unconscious 
Minds are also in control cf their destiny. 

We are exploring hypnosis for two purposes. On the one hand, we 
are learning how to be superb Hypnotherapists, able to lead 
others to the rich benefits cf trance. On the other hand, we are 
learning how to be very good hypnotic subjects, so that we can 
access those benefits by entering trance ourselves. 
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A Brief History of Hypnosis 


A Brief History of Hypnosis 


Before we discuss how hypnosis works, I want to give you a short 
history cf hypnosis, so you will have a better appreciation cf the 
art behind the techniques. As early as the 1860s, Pierre Janet, 
Alf red Binet and Charles Fere began using deep trance to produce 
hypnotic phenomena. The early experiments succeeded dramati¬ 
cally. For example, hypnosis was used to create a lesion on a 
subject's hand and then cause it to disappear. These early studies 
had tremendous implications for healing our own bodies. Since 
the Unconscious Mind runs the body, hypnosis leads us to amaz¬ 
ing possibilities for physical healing. 

Hypnosis has been practised for thousands cf years. There is evi¬ 
dence in ancient Sanskrit writings cf the use cf healing trances and 
healing temples in India. Ancient Egyptian papyrus scrolls tell cf 
the use cf sleeping temples and the use cf trance inductions for 
healing. 

In the 1500s, Paracelsus, the Swiss medical doctor who discovered 
the mercury cure for syphilis, was also the first physician known 
to use magnets for healing. He passed a magnet or lodestone over 
a person's body to initiate the healing process. People were cured 
cf many diseases by Paracelsus's work with magnets. 

In the 1600s, an Irishman named Valentine Greatrakes healed peo¬ 
ple by laying his hands on them and passing magnets over their 
bodies. They called Greatrakes 'the Great Irish Stroker' and he was 
famous for stroking or massaging problems out cf the body. 

In 1725 a Jesuit priest named Maxi mili an Hehl was using magnets 
to heal people. He might have remained unnoticed if it had not 
been for one cf his students, a young medical doctor from Vienna 
named Franz Anton Mesmer. Mesmer took magnets back to 
Vienna for use in his practice. In those days, one cf the major inter¬ 
ventions in medicine was bloodletting. Mesmer would open a 
patient's vein and let the patient bleed for a while. When the 
procedure was finished, he would make passes over the cut with 
a magnet, and the bleeding would stop. One day as Mesmer was 
bleeding a patient, he reached for one cf his magnets and they 
were nowhere to be found. So he picked up a stick and passed it 
over the patient's cut and the bleeding stopped! What we would 
say today in terms cf hypnosis is that passing the magnet or stick 


11 


Hypnosis: A Comprehensive Guide 


A Brief History of Hypnosis 


was simply a non-verbal suggestion causing trance to occur and 
thus causing the bleeding to stop. 

After his early successes, Mesmer made a claim that would later 
spark a great controversy, saying that it was not the energy cf the 
magnet that caused the bleeding to stop, but the magnetic energy 
that came from the patient. He called this energy Animal 
Magnetism. The levels cf energy transmitted in mesmerism were 
not detectable by instruments cf the time used to measure con¬ 
ventional magnetism, and the name Animal Magnetism would 
eventually discredit Mesmer. 

At the height cf his fame in Vienna, Mesmer moved to Paris and 
became a favourite cf the French aristocracy. In the late 1700s 
everyone who was anyone went to Dr Mesmer for one cf his mag¬ 
netic cures. Mesmer became very successful... so much so that the 
medical community cf the time challenged his methods and 
claimed he was a fraud. 

Mesmer then blundered badly by asking the French king for a 
Board cf Inquiry. The Board appointed to investigate whether 
Animal Magnetism existed included three people notable today: 
the pioneering che mi st Lavoisier; the famous American Benjamin 
Franklin; and a medical doctor who was an expert in pain control 
named Guillotin. In writing the majority opinion, Fran kl in said, 
"This fellow Mesmer is not flowing anything from his hands that 
I can see. Therefore, this mesmerism must be a fraud." 

Mesmer, thus discredited, left Paris and went back to Vienna to 
practise mesmerism or Animal Magnetism. From 1795 until 1985, 
the notion cf Energy as a healing art form was left out cf main¬ 
stream western medicine and psychology. 

However, to some extent, mesmerism was still practised. The 
Marquis de Pusseguyr in France coined the term somnambulist, 
meaning 'sleepwalker,' which we still use today to describe the 
deepest state cf hypnosis. De Pusseguyr chose that term after 
he noticed that subjects in a very deep state cf trance were, in 
essence, somnambulistic. Dr. Elliottson at London College adopted 
mesmerism into his practice and was almost expelled from the 
medical community. 


Around 1840, a young surgeon in London named James Braid 
went to see a demonstration by a mesmerist named La Lontaine. 
In those days the mesmerist used to stand near the head cf the 
patient and make downward hand passes over the body. What 
intrigued Braid was that the subject's eyes would remain in an 
upward locked stare, looking at the mesmerist. Braid realized the 
importance cf the eyes being fixated in causing trance. He coined 
a new term to describe the fixated state, which was neuro-hypnosis. 
Braid decided that mesmerism did not involve energy transfer. He 
surmised that mesmerism worked simply because suggestion 
caused the patient to go into trance. 

James Braid wrote the first book on hypnosis in 1843, entitled 
Neurypnology. In that book he clarified that the fixation on a single 
point or idea is what causes hypnosis to occur. Interestingly,Braid 
later decided that hypnosis was not the right term, and tried to 
change the name to monoideaism, which did not stick any better 
than neuypnology. Thus the name hypnosis has survived. 

During the same period, James Esdaile, a medical doctor in India, 
wrote a book entitled Mesmerism. Esdaile outlined the use cf 
mesmerism in the process cf controlling and getting rid cf pain. 
He developed his techniques before the advent cf the anesthetic 
chloroform that would later be widely used in surgery. Esdaile did 
over 500 operations, many cf which would have been 
extremely painful without an anesthetic... and found that many 
patients healed in less than the normal recovery time. Some physi¬ 
cians didn't believe Esdaile's claims and when he came back from 
India he was almost 'drummed out' cf the British Medical Corps 
for suggesting that one could use mesmerism for pain control. 

This debate would have gone on, but chloroform was discovered 
almost immediately on the heels cf Esdaile's return. With that 
discovery, research on pain control stopped. 

In 1864, a doctor named Liebault, in the city cf Nancy, France, 
developed a system cf therapy using hypnosis. A medical colleague 
named Bemheim sent a patient with sciatica to visit Liebault, and 
the patient was cured almost overnight. Bemheim decided to inves¬ 
tigate this strange thing called hypnosis and soon after formed a 
partnership with Liebault to establish the Nancy School cf Hypnosis. 
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The young Sigmund Freud studied with Liebault and Bemheim at 
the Nancy School and initially used hypnosis in his practice. In the 
end, Freud stopped using hypnosis. The reason declared publicly 
was that a young female patient had jumped up and kissed him. 
Freud professed to be shocked and concluded that hypnosis was 
far too volatile to use. The little known history cf hypnosis records 
a differentreason why Freud stopped using hypnosis: his cocaine 
usage had ruined his gums, and his false teeth did not fit well, 
causing him not to speak well enough to induce trance easily. 

In competition with an excellent hypnotist named Breuer, Freud 
invented 'talking therapy.' Freud said that his talking therapy 
would not be a therapy for the poor. It would take 100 to 300 
hours to effect a cure. His talking therapy became psychoanalysis, 
and this changed the history cf European psychology. Freudian 
psychoanalysis became the rage in psychology and it became 
inappropriate to use any other techniques. Consequently, hypno¬ 
sis was eclipsed. 

In 1890, just before Freud's rise, Wilham James wrote the first book 
specifically on psychology, a two-volume work entitled Principles 
of Psychology. This is a 'must read' if you intend to practise hypnosis, 
Neuro-Linguistic Programming or any other form cf intervention 
with clients. 

In the early 20th century, two main schools cf psychology developed. 
On one side, the followers cf Freud, along with those cf Jung and 
Adler, who were influenced by Freud, formed an analytical branch 
cf psychology. On the other side were the behaviorists, who reacted 
against the psychoanalytical processes Freud had introduced. 

Behaviorism actually began with a little-known American physician, 
William Twitmeyer, who noticed that if you tap a patient on the knee 
with a hammer, the knee jerks. In 1902, Twitmeyer wrote an article for 
the Journal of the American Medical Association called 'The Knee Jerk 
Reflex'. Included in the second part cf his article—and almost over¬ 
looked—was an intriguing observation: after conditioning the 
patient with repeated knee-taps, Twitmeyer would tell the patient that 
he was going to tap again, but would stop his hammer short cf actu¬ 
ally tapping the knee. And the knee would still jerk, without being 
tapped! This is a very early documentation cf stimulus-response. 
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The American medical profession may have missed the impor¬ 
tance cf Twitmeyer's article, but a young Russian researcher 
named Ivan Pavlov read the article and took notice. Two years 
later in 1904, Pavlov published his first article on 'Conditioned 
Reflexes' with the Russian Medical Society, detailing his experi¬ 
ments with dogs. The path cf psychology has progressed in 
mysterious ways. 

Research continued on both sides cf the Atlantic. At Harvard, 
Boris Sidis wrote The Psychology of Suggestion, which is still a land¬ 
mark on the topic. In Britain, Miln e Bramwell wrote History of 
Hypnosis in 1903. Bramwell described the hypnotic techniques cf 
everyone who had preceded him. This makes his book a useful 
reference. 

The early 20th century did not see further dramatic develoD- 
ments 111 hypnosis from a medical or psychological standpoint 
until 1943, when Clark Hull at Yale Universitv publishechis 
classic work Hypnosis and Suggestibility. This book was one of the 
first psychological studies on hypnosis. One of Hull's most 
important observations was that "Anything that assumes trance, 
causes trance." This is a fundamental principle, which makes 
anything possible in creating hypnosis. From this point cf view, 
NLP and even visualization are hypnosis. 

Many people who practise therapy say, "I don't use trance, I just 
use progressive relaxation," or " I don't use hypnosis, I just use 
creative visualization." Clark Hull would probably have said, 
"Both cf these assume trance. Therefore, they cause trance." 

Hull is also notable for his influence on the young Milton Erickson, 
who was present at some cf Hull's early researches. Erickson prac¬ 
tised hypnosis almost daily from 1920 to 1980, seeing up to 14 
clients a day for 60 years. Erickson's profound learnings were to 
change the face cf hypnosis forever. They will figure prominently 
in this book. 

George Estabrooks is another major author whose techniques we 
will be investigating. Whereas Erickson perfected the indirect/ 
permissive approach to hypnosis, Estabrooks typified the direct/ 
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authoritarian approach. We will study both approaches, as well as 
some in between, in order to have access to a continuum that will 
serve all clients. An indirect/permissive approach will bring suc¬ 
cess with some clients, and a direct/ authoritarian approach with 
others. Therefore, it will be useful to have both in our repertoire cf 
techniques for inducing trance. 

In 1957, Andre Weitzenhoffer wrote General Techniques cf 
Hypnotism, one cf the most important books on hypnosis, outside 
cf Erickson's work. Another major figure in hypnotism from the 
1950s was Dave Elman. He created a powerful set cf rapid induc¬ 
tion techniques which offer a different approach than those cf 
Erickson or Estabrooks. We will devote a chapter to Elman's tech¬ 
niques. 

Leslie LeCron, in 1964, was also a groundbreaker. LeCron popu¬ 
larized ideomotor finger signals. NLP Practitioners as well as 
Hypnotherapists use these finger signals as a way cf communicat¬ 
ing and building rapport with the Unconscious Mind by asking it 
for answers. We'll discover some cf LeCron's ideomotor signals 
and how they can be used in working with students to improve 
grades. 

Jeffrey Zeig, head cf the Erickson Foundation in Phoenix, and 
Ernest Rossi are two major contemporary writers and researchers 
on Ericksonian Hypnosis. Zeig and Rossi keep the Ericksonian 
legacy alive. Their contributions are drawn upon by thousands cf 
psychologists, psychiatrists, and other practitioners throughout 
the world who use Erickson's indirect/permissive methods as 
well as Estabrook's direct/ authoritarian techniques. 

In later chapters, we will examine wonderful therapeutic tools dis¬ 
covered and described by several cf the leaders discussed in this 
short history. 


Chapter 3 

Trance 
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Trance and Rapport 

The basis for practising the art cf hypnosis is an understanding cf 
trance. Trance is the state in which hypnosis takes place. It is also a 
state we frequently enter in the normal course cf a day. 

My favourite example cf trance is on the elevator. You get in the 
elevator and the doors close, and you look up and watch the num¬ 
bers flash: one... two... three... four... five... six... You're going to 
seven.... The elevator stops and the doors open, and you say, "All 
right... wait!... is this seven?" That's trance. 

Even more fa mi liar is the driving trance. One time I was driving 
along a stretch cf Canadian four-lane highway from Niagara Falls 
to Windsor. The road passes through beautiful country with 
majestic trees and a clear blue sky, and the air is amazingly clear. I 
was driving and driving and listening to my radio... And all cf a 
sudden my Conscious Mind clicked back into control, and I real¬ 
ized that I was 60 miles beyond my exit! The driving trance is an 
example cf the Unconscious Mind taking over to direct behavior 
that would otherwise be conscious. 

Probably the most common trance situation cf our day is watching 
television. Have you ever been watching TV while a person you 
live with was having a full conversation with you... and you 
turned to that person and said, "What...?" In TV trance, the 
Unconscious Mind can take in and store long series cf images. II' 
you're going to do hypnosis with kids, you can have them remem¬ 
ber their favourite TV show—and they'll replay the whole thing 
for you. 

Trance is a normal, wonderful, relaxed, and very useful state. 
People go into it all the time. There are key differences between the 
trance you go into with a Hypnotherapist and the trance you go 
into in the elevator, in the car, or in front cf the TV. With a 
Hypnotherapist, you are being guided into trance with a distinct 
beneficial purpose. 

A further difference is in the source cf the rapport. When you are 
in a driving trance, you are in rapport with the radio, with the 
passing scenery, or with yourself. When you are in a TV trance. 
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Trance 


you are in rapport with the television. But when you are in hyp¬ 
nosis or hypnotherapy, you are in rapport with the person who 
has assisted you into the trance; and your Unconscious Mind 
opens itself to receiving information directly and uncritically from 
that person. 

We all go into trance frequently. The issue is whether we are in our 
own trance without a clear purpose, or whether we have chosen or 
been assisted into trance for the purpose cf learning or therapy. 
This becomes a major factor for you as a Hypnotherapist when 
your client is in a trance cf his own. When that happens, the 
client's trance will not 'include' you. In order to work with the 
client, you must first draw him out cf his own trance and then 
assist him into a trance based on rapport with you. We will explore 
methods for doing this in later chapters. 

Rapport is the basis for success in hypnotherapy. It is the condition 
in which the client accepts our suggestions unconditionally, with¬ 
out resistance, at the Unconscious level. This enables the client to 
make the changes he wants to make. Rapport opens the door to 
trance, the state in which we can talk directly with the client's 
Unconscious Mind. 


Experiencing Trance 

As a Hypnotherapist, you will regularly be guiding your clients 
into trance. Your success in hypnosis will increase as you grow in 
your own experience cf the trance phenomenon. Let your Mind 
consider that learning how to go into deeper and deeper levels cf 
trance yourself is going to build your effectiveness in assisting oth¬ 
ers into trance. Milton Erickson would frequently hypnotize his 
students, as well as having them hypnotize each other. 

Many first-time subjects cf hypnosis are surprised to find that 
trance feels normal and natural, and they remain in control during 
trance. Afterwards, they may have a perception that something 
'different' has happened. The event may be a little dimmer in 
memory, almost like a dream state fairly well remembered. 


When a client has remained sharply aware cf the process cf hyp¬ 
nosis taking place, he is likely to wonder what the difference is 
between being in trance and not being in trance. In later chapters, 
we will discuss suggestibility tests that will demonstrate the reality 
cf trance to you and your clients, and deep hypnotic phenomena 
tests, which will show you your own ability to attain deep levels 
cf trance. The more tests you succeed at, the deeper you can go. 

Stage Hypnosis and Hypnotherapy 

What about stage hypnosis, where people are asked to do things 
they would not normally do? Or would they?I have observed that 
many people who get up on stage to be hypnotized are extroverts 
who want to be the life cf the party. Stage hypnotists use specific 
processes for selecting their subjects. Typically a good stage hyp¬ 
notist will select those people who want to be on stage, either to 
show that they are good hypnotic subjects, or to just have fun in 
an uninhibited atmosphere where everybody expects them to act 
silly anyway. I do not believe that the people on stage are made to 
do anything they don't want to. They simply do suggested things 
under the direction cf their Unconscious rather than their 
Conscious Mind. 

In therapeutic contexts, Erickson and other researchers were very 
clear on the fact that the client has total control. A client under 
hypnosis will not do anything he would not normally do. 

Many cf the phenomena produced in stage hypnosis, such as full 
body catalepsy and amnesia for suggestions, have great value in 
therapeutic situations. Consider a person with a back problem 
who is able to attain full body catalepsy during trance. He is able 
to actualize all his muscles becoming totally tense, then fully 
relaxed, then completely aligned. Think how this might help in 
eliminating his problem. 

Amnesia for suggestions is often the key to dramatic deeper level 
results. If your client has a disease that he wants to heal and you 
do not want his Conscious Mind to get in the way cf your healing 
suggestions, you can give him a post-hypnotic healing suggestion 
and instructions to forget the suggestion consciously. This will 
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allow the Unconscious Mind to do its inside job without Con¬ 
scious interference. 

This approach can also work with smoking cessation. Simply sug¬ 
gest that the client forget to smoke and consciously forget your 
instruction. This could enable the client to forget about the 
behavior. The style differs greatly between stage hypnosis and 
hypnotherapy. But many useful phenomena are common to both. 

A major difference between stage hypnosis and hypnotherapy is 
that in successful hypnotherapy, the deeper levels cf trance are 
often not required. Erickson observed that we can get results in 
light trance for some clients, while others need to go into deeper 
trance for the desired results. It depends on what the client needs. 
Most cf our clients will not need more than light trance to be able 
to actualize desired changes. 

On the other hand, when we can actualize hypnotic phenomena at 
all levels cf trance, we are in control cf our own Unconscious state, 
which opens a full range cf options to us. A 'runner' whose 
routine is to run 100 yards a week could hardly claim to be a high 
performance, all-purpose runner. Similarly, a person who has 
experienced only light trance cannot gain the full benefits cf trance 
for himself or for his clients. If you have the full range cf hypnot¬ 
ic phenomena available in your hypnosis toolbox, you will be able 
to heal yourself and your clients in powerful ways. 


Trance and Learning 

You may notice that you are often in trance while reading this 
book. It is useful to be in trance when you are learning hypnosis. 
There is no need to be concerned about whether you are missing a 
number cf details at the Conscious level, because your Uncon¬ 
scious is recording everything that you are learning. 

Trance is the most important thing we can learn for learning. 
Because all cf our information is stored at the Unconscious level, 
trance can give us a steady state for recalling information. 


22 


Trance 


In his Psychobiology cf Mind/Body Healing, Ernest Rossi says, "All 
learning is dependent upon the state in which you learn." The best 
state for learning hypnosis—as well as other complex sets cf 
s kill s—is trance. II you feel that you are missing some details at the 
Conscious level while reading this book, that is perfect. It is your 
Unconscious Mind, not your Conscious Mind, that is going to 
reaccess your learnings, beliefs, and new behaviors. In our 
Conscious Minds we may think, "I'm brilliant! I'm so logical." But 
it is our Unconscious that will reproduce and induce trance. 

Please enjoy using trance to learn. You will be 'trance-formed' by 
what I am suggesting. 

Now I would like to share a learning technique based on a simple 
form cf eye fixation described 150 years ago by James Braid, the 
inventor of hypnosis. You can practise this technique now. 

Pick a spot on the wall above eye level that you can gaze at, 
so that your eyes have to go up. As you do this now, just let 
your Mind... relax. Notice that in a matter cf moments, as 
you focus on that single spot, you can begin to allow your 
awareness to expand outward into the periphery. Notice 
you can begin to see things in the periphery. In fact, you are 
sharply aware cf the things on the left side cf your periph¬ 
eral vision... and now, the things on the right side cf your 
peripheral vision... as you stay focused on that spot. 


I call this special state the Learning State. It is the first thing that I 
usually teach students when I want to help them increase their 
grade point averages. When they focus on a single spot, they go 
into a trance that allows their Unconscious Minds to soak in all the 
information the teacher is delivering. 

Once you have gotten really good at holding your awareness on 
that one spot, then you can begin to move your eyes around, keep¬ 
ing your awareness the whole time in the field cf your peripheral 
vision. What I tell students is, "Now you can look at me or the 
teacher, but keep most of your awareness in the peripheral." 
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Learning is facilitated by the student's being in a relaxed, recep¬ 
tive, focused state. Here are directions a teacher can follow to 
guide students in achieving that state. 


The Learning State 

Ask the student(s)to raise and centre their eyes, as if to 
look at the space between their eyebrows. They may be 
looking at a spot on the ceiling or on the front wall near the 
ceiling. (As an aid, you can tape a large black dot to the 
wall or ceiling for them to focus on.) 

Watch the student(s)for the first signs cf relaxation. You 
will notice certain signs: a slower rate cf breathing, relaxed 
facial muscles, dilated pupils in the eyes. To avoid the 
chance cf eyestrain, limit this eye-raising to two minutes 
or less. 

1. As you notice relaxation in a student, validate it by 
saying, "That's right. Very good." 

2, Ask the student(s) to remain relaxed with their 
Minds relaxed, and to move their eyes down and 
focus on you (the teacher). 



That's the Learning State*. It richly increases the students' ability 
to absorb and retain what is being taught. There is also some evi¬ 
dence that this technique may synchronize the two hemispheres cf 
the brain. 

Most teachers are unfamiliar with hypnosis and will not recognize 
the learning state when students enter it right in front cf them. In 
fact, if they are paying attention to the students, they may be 
alarmed at signs cf trance. People often say, 'We don't want teach¬ 
ers hypnotizing our kids." It might be more productive to train 
teachers to understand what they are doing when they are hypno¬ 
tizing the kids, in order to get the maximum learning benefit from 
the process. 
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Now we are ready to discuss how you assist a client into trance. 
Early hypnotists spoke to their subjects in a very direct, authori¬ 
tarian manner to induce trance. Milton Erickson preferred a 
permissive, conversational approach which suits many modern 
clients' sensibilities. He found that he could induce trance indi¬ 
rectly and very effectively using intentionally ambiguous 
language that caused his client's Unconscious Mind to listen to 
everything he suggested. The language patterns that Erickson 
defined are the subject cf the next chapter. 


* Adapted from JamesBraid, Neurypnology, 1843, page 28:".. .theeyeballs must be 
kept focused in the same position, and the Mind riveted to... one idea. 
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Milton Model Patterns of Hypnotic Language 


In developing a permissive style cf hypnosis, Milton Erickson 
found that certain language patterns would gain him rapport with 
the client's Unconscious Mind, without the need for more author¬ 
itarian techniques cf hypnosis. 

Earlier hypnotists usually began by saying, "Uncross your legs, 
put your feet flat on the floor, put your hands on your thighs, take 
a deep breath, and close your eyes," directing the client into trance. 

Erickson developed a completely different approach to hypnosis. 
Often he would not begin with a specific trance induction, but 
would simply start a conversation. He would then seamlessly shift 
into a discussion with the client's Unconscious Mind, talking in a 
way that would allow the Unconscious to construct the pictures... 
feelings... sounds... cf what he was talking about. 

He might say, for example, "I wonder, as you sit here listening to 
the sound cf my voice, can you experience being more relaxed... 
now. As you notice that you're more relaxed, is it easier for you to 
go into a trance?" 

The key to Milton Erickson's hypnotic language patterns is that 
ambiguity in any representational system causes trance. As you begin 
to think about Ericksonian hypnosis, and how to induce trance, 
ambiguity is the first and most important tool. If you are used to 
using language as precisely as possible, intentional ambiguity may 
seem strange to your Conscious Mind. But the ambiguity in the 
hypnotic patterns cf the Milton Model, which we are about to 
examine, excites the curiosity cf the Unconscious Mind and opens 
a direct channel to dialogue with the Unconscious. 

As an introduction to the Milton Model, read—or even better, have 
someone read aloud to you—the following passage, which is writ¬ 
ten in hypnotic, highly ambiguous language. 


29 





Hypnosis: A Comprehensive Guide 


"I know that you are wondering... and it's a good thing to won¬ 
der... because... that means... you are learning many things... 
and all the things, all the things... that you can learn... provide 
you with new thoughts, and new understandings. And you can, 
can't you? One can, you know. And it's much more helpful. You 
are sitting here, listening to me, looking at me, and that means that 
you can learn everything you need now... or you can learn in the 
next two days. Do you feel this is something you understand? 
Because, last week I was with Richard, who told me about his 
training in 1983 in Denver, when he talked to someone who said, 
'A chair can have feelings.. ! You can hear that here." 


To see the details cf the language patterns at work in this hypnotic 
passage, examine the Milton Model below. 


The MILTON MODEL of Hypnotic Language Patterns 

1. MIND READ: Claiming to know the thoughts or 
feelings cf another without specifying the process 
by which you came to know them. 

"Iknow that you are wondering..." 

2. LOST PERFORMATIVE: Stating a value judg¬ 
ment without specifying whose judgment it is. 

"And it's a good thing to wonder..." 

3. CAUSE & EFFECT: Stating or implying that one 
thing causes another. Stated or implied Cause & 
Effect patterns include: 

a. C E (C makes E happen.) 

b. E because C 

c. IF... then... 

d. As you... then you... 

| "Because..." 
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COMPLEX EQUIVALENCE: Equating two things, 
or saying that their meanings are equivalent. 

"That means..." 

PRESUPPOSITION : Assumption. 

"You are learning many things..." 

UNIVERSAL QUANTIFIER: A set cf words that 
generalizes to 'all' cases or 'no' cases. 

"And all the things, all the things..." 

MODAL OPERATOR: A word such as 'can', 
'might', 'should', 'must', or 'ought' which implies 
possibility or necessity. 

"...that you can learn..." 

NOMINALIZATION: Changing process words 
(or verbs)into nouns. The most common nominal- 
ization is adding -ing to a verb to make a noun. 

"Provide you with new thoughts, and new under¬ 
standings. " (The speaker has changed the process 
words think and understand into the nouns 
thoughts and understandings.) 

UNSPECIFIED PREDICATE: Omitting the verb, 
or the object cf the verb, or both. 

"...and you can." (Canwhat?) 

TAG QUESTION: A question added after a state¬ 
ment, designed to dissolve resistance. 

"Can't you?" 
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LACK OF REFERENTIAL INDEX: Using a gen 
eral subject that does not refer to a specificperson. 
Examples: people, they, it, one, that. 

"One can, you know..." 

COMPARATIVE DELETION (UNSPECIFIED 
COMPARISON): Using comparative words with¬ 
out saying who or what the comparison is being 
made to. 


"And it's much more useful... "(than what?) 

PACING CURRENT EXPERIENCE: Describing 
what the client is currently experiencing in a way 
which is undeniable. 

"You are sitting here, listening to me, looking at me, 
etc..." 


DOUBLE BIND: An illusion cf choice where 
either choice will lead the listener to do what the 
speaker is suggesting. 

"You can learn eveything you need now... or you can 
learn in the next two days." 

CONVERSATIONAL POSTULATE: A question 
to which the response is either "Yes" or "No." In 
allowing the client to choose his response, this pat¬ 
tern avoids authoritarianism. 

"Do you feel this is something you understand?' 

EXTENDED QUOTES: A series cf quotes embed¬ 
ded within one long sentence, where the speaker 
quotes one person talking about what was said ty r 
a second person who was talking about what was; 
said by a third person, etc. 
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"Last week I was with Richard who told me about his 
training in 1983 in Denver, when he talked to some¬ 
one who said .." 

SELECTIONAL RESTRICTION VIOLATION: 

Attributing consciousness to an inanimate object 
or a mode cf communication to a creature that 
does not have that mode. 

"A chair can have feelings ..." 

AMBIGUITY 

a. PHONOLOGICAL: Using two words with dif¬ 
ferent meanings that sound alike in the same 
sentence; or using one cf them in a context where 
it could also be taken for the other. 

"You can hear that here... " 

"You ccui believe you're unconscious..." (Thelistener 
can hear this also as 'You can believe your 
Unconscious.") 

b. SYNTACTIC: Using a combination cf words 
that has more than one possible meaning. 

"They are visiting relatives." 

c. SCOPE: Using a modifier in a linguistic context 
where it is unclear which other part(s) cf the sen¬ 
tence the modifier refers to. 

"Speaking to you as a child..." (Whois the child?) 
"The disturbing noises and thoughts..." (Are the 
thoughts disturbing?) 

d. PUNCTUATION: 

Run-on sentence: Using the last word or phrase in 
a sentence as the first word or phrase cf the next: 
sentence. 
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"I want you to notice your hand me the glass." 

Pause at unexpected place: 

"As you read this... book, you'll learn new techniques." 

Incomplete sentence: 

"I know that you expect." 

19. UTILIZATION: Utilizing all that happens or that 

the client says. 

Client says: "I'm not sold." 

Response: "That's right, you're not sold, yet, 

because you haven't asked the one 
question that will have you totally and 
completely sold.” 


The next chapter provides a detailed explanation of utilization. 
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Utilization 


A prime element in modern hypnotherapy is utilization. As we dis¬ 
cussed in Chapter 4, earlier Hypnotherapists—including Milton 
Erickson in his early days—would say to people, "Uncross your 
legs, put your hands on your thighs, take a deep breath, go into a 
trance." 

Eventually Erickson learned by experience to direct trance less and 
less. He began to allow what would happen to happen. This is 
called utilization. 

As you begin practising hypnosis, you can get excellent results in 
the process cf inducing and deepening trance by utilizing every- 
thing that happens. This means that you pay close attention to the 
things your client is doing and saying. In response to anything 
your client does, you can say, "That's right." Weave smoothly into 
your conversation the things the client does and even unexpected 
things that may happen around you. 

I remember working one evening with a client I had led into deep 
trance. Wc were sitting very near a grandfather clock with chimes 
that would reverberate through the whole house. It was almost 
seven o'clock. As I sat in deep rapport with the client, all cf a sud¬ 
den out cf the corner cf my ear, I heard the clock make that 
whirring sound it makes before it chimes. I thought to myself, "Oh 
no, what am I going to do?The client is in deep trance." As I heard 
the weight begin to move down on the pulley and the hammer 
began to pull back, I said, "In a moment, you're going to have a 
profound revelation cf seven ways that you know that you've 
changed." And the hammer came down and sounded a profound 
Bongg!, and I said, "...one." Bongg! "...two." Bongg! "...three." 
Bongg! So utilize, utilize, utilize. Use everything that happens in 
the context cf hypnosis to deepen the client's trance. When my 
clock client came out cf trance, she said it had been one cf the most 
profound experiences cf her life. 

Erickson was a master at utilization. He would use everything that 
occurred in trance. He would say to the client, "I'm not sure if 
you've noticed this, but your breathing has slowed down. And 
your eyes have become fixated on that spot on the wall. And 
whether or not you've noticed this, perhaps one or the other cf 
your arms has become slightly s tif f." Erickson would utilize every¬ 
thing that happened because he loved paying attention to things. 
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You can utilize everything that happens in the context cf a client's 
trance. For example, if you see something that the client is about to 
do, tell the client to do it. And when they do it, simply say "That's 
right." That's utilization. 

Let us suppose that you say to your client, "In a moment you're 
going to blink." (That is an automatic thing that will happen 
whether you talk about it or not.) After a long or a short moment, 
the client will blink, and you say "That's right!" When the client 
blinks, their Unconscious Mind begins to accept the idea that it 
triggered the blink in response to your suggestion. And in accept¬ 
ing the suggestion to blink, the client's Unconscious becomes more 
accepting to additional suggestions. Utilization is powerful. 

The focus on paying attention to even tiny things that the client 
does is very important. Psychoanalysis attempted to do away with 
this. The psychoanalyst would sit at the head cf the couch with the 
patient facing away from him, and neither would see the other. 
Erickson initially came under a great deal cf criticism for suggest¬ 
ing that the therapist look at the client and observe certain things. 
And this practice added greatly to his effectiveness. 

So I suggest that you look at your clients while you're working 
with them in hypnosis. It is a good idea to have your chair at a 90 
to 135 degree angle to the client's chair, for two reasons. First, this 
angle will enable you to take full advantage cf peripheral vision, 
noticing anything from the events in the room to the rise and fall 
cf the client's chest as they breathe. Second, this angle will enable 
the client to have space—avoiding any feelings cf invasion—and 
feel safe; this will strengthen your rapport with the client. And you 
will be paying attention to the client. 

A special variety cf utilization is the use cf convincers to build the 
client's belief in the reality cf trance. People often expect trance to 
be something remarkably different from anything they have expe¬ 
rienced. They may discount the level cf trance that they attain 
because it feels so fa mi liar. As often as I tell my clients, "Trance is 
a normal state. It's going to feel very familiar," they sometimes 
have doubts about whether anything is really happening. 
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A convincer has the purpose cf showing the client that they are or 
have been in trance. The best convincer is the client's own behav¬ 
ior, preferably an action or behavior in which there is some 
dissonance between the Conscious Mind and the Unconscious 
Mind. For example, when a client has arm catalepsy, you can have 
them open their eyes and look at their rigid, raised arm. When you 
then ask the client, "Are you in trance?" they have a solid convincer. 

Likewise, you can notice certain things clients are about to do even 
before they become aware cf them. You can ask them to do those 
things, and as they act, apparently in response to your suggestion, 
and you say "That's right," their own behavior becomes a convin¬ 
cer that they are following your suggestions. 

Our emphasis on utilization stems from Erickson's discoveries cf 
its great power. But utilization works equally well with the tech¬ 
niques cf the other masters whose work we will discuss. The 
following exercise will allow you to experience the naturalness 
and the effectiveness cf utilization. Do it with a partner who 
shares your interest in hypnosis. 


Utilization Exercise for Two People 

One person will act as the Hypnotherapist, the other as 
the Client. The Hypnotherapist sits across from the Client 
at a comfortable 130-degree angle, and goes into rapport 
with the Client. From an NLP point cf view, this means 
matching the Client's physiology: sit the same way the 
Client is sitting; match the Client's head tilt, breathing, 
posture, even the angle cf their spine. As you do this, 
Hypnotherapist, go into a trance. 

If you are in rapport with the Client, and you are in a 
trance, then the Client will go into a trance too. Every time 
you notice that the Client is doing anything that looks like 
going into a trance, utilize what you see by saying, "That's 
right." You will only use two words during this entire 
trance induction: "That's right." 
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Client, notice how somebody saying "That's right" to you 
when you produce trance behavior amplifies your trance. 

After 5 minutes, reverse roles, so that each cf you has expe¬ 
rienced utilization both as the Hypnotherapist and the 
Client. 


Chapter 6 

Personal History 






Personal History 


Questioning Techniques 

At the beginning cf your first session with a new client, you need 
to gather detailed information about events in the client's life lead¬ 
ing up to his reasons for seeking your help. Ask questions based 
on the client's presenting problem and questions about what they 
want to change. The time you spend asking questions is an excel¬ 
lent time to establish rapport. 

I recommend the set cf questions below, which will lead you to the 
client's presenting problem and its root cause. As you ask the 
questions, observe whether the answers suggest that the client is 
at cause or at effect in the events that shape his life. In other words, 
does the client perceive that they are in control cf the direction 
their life is taking, or that outside forces determine what happens 
to them? 


Questions for Obtaining Detailed Personal History 

1 . 

Why are you here? Why else? Why else? 

Elicit all cf the reasons the client has come to see 
you. 

2. 

How do you know you have this problem? 

Elicit the client's strategy for having the problem 
and any diagnoses made. 

3. 

How long have you had the problem? 

Was there a time when you didn't have it? 

What have you done about it? 

4. 

What happened the first time you had the problem? 

What emotions were present? 

5. 

What events have happened since then? 

What emotions were present? 

6. 

In each of these events, what is the relationship 
between the event and your current situation in 
life? 
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Personal History 


7. Tell me about your parents, brothers, sisters, and 

so on. What is the relationship between this person 
(each one) and your current situation? 

8. Tell me about your childhood in relationship to 
this problem. 

9. Is there a purpose for having this problem? 

Ask your Unconscious Mind. 

10. When did you choose to have this situation cre¬ 
ated? Why? Ask your Unconscious Mind. 

11. Is there something your Unconscious Mind wants 
you to know, or is there something you're not get¬ 
ting which, if you got it, would allow the problem 
to disappear? 

12. Is it OK with your Unconscious Mind to support 
us in removing this problem today, and to allow 
you to have an undeniable experience cf the prob¬ 
lem disappearing, when we have completed the 
session? 


This set cf questions is designed to draw answers from the client 
that will clearly show you what interventions during hypnosis 
will be the most useful. Pay attention to everything the client tells 
you. As you take notes, keep in mind that every presenting problem 
is an example (f something. To identify higher level presenting prob¬ 
lems that the client is not consciously aware of, you can ask, "What 
is this an example of?" To get more detail on the effects cf a major 
presenting problem, ask, "Can you give me an example cf that?" 
In this way, you will be moving up and down a hierarchy cf issues 
structured like this: 


GREATER PROBLEM 


Presenting Problem 


Example 


Example 


Example 


Presenting Problem 

"I-I- 

I I 

! Example ! Example 


Time-Line Therapy® Master Practitioner Training provides excel¬ 
lent practice in obtaining a detailed personal history. Another 
good source is Dr AM. Krasner's book The Wizard Within, where 
he outlines a way cf asking the client very specific questions about 
the presenting problem. If you have learned NLP, you can use the 
questions that are "The Keys To An Achievable Outcome." As a 
Hypnotherapist, you need to get a clear idea cf the presenting 
problem and what intervention is likely to help the client in resolv¬ 
ing it. For this purpose, the personal history is your best tool. 


Using the Meta Model 

As the client answers your questions on their personal history, 
they will frequently generalize, distort information (usually 
unintentionally), and leave out details. You can elicit the detailed 
information you need by using the Meta Model, an NLP system 
cf language patterns and clarifying questions. The patterns are 
common language changes that 'hide' information the speaker 
does not want to acknowledge or communicate, either consciously 
or unconsciously. The questions are designed to recover the 
hidden information. The Meta Model is mapped on the follow¬ 
ing pages. 
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Response 

DISTORTIONS 

1. Mind Reading: Claiming to know someone's 
internal state, e.g.: "You don't like me.” 

2. Lost Performative: Value judgments where the 
person doing the judging is left out. e.g.: "It's bad 
to be inconsistent." 

3. Cause—Effect: Where cause is wrongly put out¬ 
side the self, e.g.: "You make me sad." 

4. Complex Equivalence: Where two experiences 
are interpreted as being synonymous, e.g.: "She's 
always yelling at me, she doesn't like me.” 

5. Presuppositions, e.g.: 'Tf my husband knew 
how much I suffered, he wouldn't do that." 

There are 3 Presuppositions in this sentence: (1)1 
suffer, (2) My husband acts in some way, and (3) 
My husband doesn't know I suffer. 

GENERALIZATIONS 

6. Universal Quantifiers: Universal 
Generalizations such as 'all', 'every', 'never', 
'everyone 1 , 'no one', etc, e.g.: "She never listens to 
me." 


Prediction 


"How do you know I don't like you?" 


"Who says it's bad?" "According to whom?" 
"How do you know it's bad?" 

"How does what I'm doing cause you to 
choose to feel sad?" 

"How, specifically?" 

"How does her yelling mean that she 
doesn't...?" "Have you ever yelled at some¬ 
one you liked?" 

(1) ”How do you choose to suffer?" 

(2) "How is he (re)acting?" 

(3) "How do you know he doesn't know?" 


Find Counter Examples. 

"Never?" 

"What would happen if she did?" 


7. Modal Operators: 

a. Modal Operators cf Necessity, such as 'should', 
'shouldn't', 'must', 'must not', 'have to', 'need to', 

'it is necessary', e.g.: '1 have to take care cf her.” 

b. Modal Operators of Possibility (or 
Impossibility),such as 'can'/'can't', 'will'/'won't', 
'may' /'may not', 'possible' /'impossible', eg.: "I 
can't tell him the truth." 

DELETIONS 

8. Nominalizations: Process words which have 
been frozenin time, making them nouns, e.g.: 
"There is no communication here." 

9. Unspecified Verbs, e.g.: "He rejected me." 

10. Simple Deletions: 

a. Of person or thing, e.g.: "I am uncomfortable.” 

b. Lack of Referential Index: Fails to specify a per¬ 
son or thing, e.g.: "They don't listen to me.” 

c. Comparative Deletions: As in good, better, 
best, worst, more, less, most, least, e.g.: "She's a 
better person." 


a. "What would happen if you didn't?" 
("What would happen if you did?") 
Also, "Or?” 

b. "What prevents you?" ("Whatwould 
happen if you did?") 


"Who's not communicating what to 
whom?" "How would you like to 
communicate?" 

"How, specifically?" 

a. "About what/whom?" 

b. "Who, specifically, doesn't listen to you?" 

c. "Better than whom?" "Better at what?" 
"Compared to whom, what?" 


Pattern 


Recovers source cf the information. 


Gathers evidence. Recovers source 
cf belief, the Performative, or the 
strategy for the belief. 

Recovers the choice. 


Recovers Complex Equivalence or 
counter example. 

Specifies the choice and the verb 
and what he does. 

Recovers the Internal Represent¬ 
ation and the Complex 
Equivalence. 


Recovers Counter Examples, 
Effects, Outcomes. 


Recovers Effects, Outcome. 


Recovers Causes. 


Turns it back into a process, recov¬ 
ers deletion and reference. 


Specifies the verb. 

a. Recovers Deletion. 

b. Recovers Referential Index. 


c. Recovers Comparative Deletion. 
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In examining the Meta Model, you probably noticed that all ten 
categories also occur in the Milton Model (Chapter 4). Both models 
summarize language patterns that delete, distort and generalize 
information. The two models have exactly opposite purposes. 

As a Hypnotherapist, you can use the Meta Model to get your 
client to supply specific details they have omitted. The omissions 
may be unintentional, but commonly involve details that the client 
is not comfortable acknowledging. These details will show you 
why the client is there for help. 

The purpose cf the Milton Model is for the Hypnotherapist to omit 
details and speak with deliberate vagueness that will engage the 
interest cf the client's Unconscious Mind and allow it to supply 
withheld or forgotten details from the client's experience. 

There is a further contrast between the two models that is a key to 
success in hypnotism. As we discussed in Chapter 3, the client 
may come to you in a trance cf their own, which does not 'include' 
you. Questions from the Meta Model focus the client's attention on 
details; this concentration on details will draw them out cf trance. 
Once you have obtained the personal history, you can then use 
Milton Model language patterns to lead the client into a near trance 
built on rapport with you, the Hypnotherapist. It is in this trance 
that you and the client will accomplish your work. 


Chapter 7 

Pre-Talk and 
Suggestibility Tests 
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The success cf a hypnosis session often rests on the effectiveness 
cf the Pre-talk, the conversation you have with the client before 
actually inducing trance. You and the client will get the best results 
from the session if the client feels comfortable about the process cf 
hypnosis, excited about its potential benefits, and convinced that 
it will work. 


Addressing Misconceptions 

During the Pre-talk, you can allay any fears or misconceptions the 
client may have about hypnosis. The most common misconception 
is that the client expects to be 'out' to the point where they will 
have no memory cf the experience. That does not happen unless 
you give a specific suggestion to forget. 

A light trance will likely feel no different from relaxation. Since 
trance is a normal, natural state, clients will have a feeling cf famil¬ 
iarity no matter how deep in trance they go. Tell your clients, 
"Don't expect to 'feel' hypnotized. Trance is not about being 
zonked out. It's a normal, natural state. But do expect to feel very 
relaxed." It is sometimes useful to point out common examples cf 
trance from the client's everyday experience, such as the driving 
trance. 

A more serious concern for some clients is based on the miscon¬ 
ception that somehow the client is giving over control to the 
Hypnotherapist. Hypnosis is not power over another person, but 
rather a complex interaction between Hypnotherapist and client. It 
is a cooperative act. As you did the Utilization Exercise in the pre¬ 
vious chapter, you probably noticed that most cf the exercise was 
a process cf becoming synchronized with your partner. Whether 
or not you were aware cf it, the two cf you were sending waves cf 
energy toward each other, synchronizing and coming together, 
like a dance. Think cf hypnosis as two people cooperating toward 
a mutual end, which is to establish better communication with the 
Unconscious Mind. 

Make sure your clients understand that they are in control: all 
hypnosis is self-hypnosis. This is an important concept for you— 
and your client—to understand. Hypnosis is something that the 
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client will do with himself, for himself. IT a client says, "You can't 
hypnotize me!" he is right. He is the only person who can hypno¬ 
tize himself. He is the only one who moves himself into trance. 
You as Hypnotherapist are a facilitator or guide. Since all hypno¬ 
sis is self-hypnosis, the client is always in control. 

Clients accept only the suggestions that are consistent with their 
values and beliefs. A client cannot be made to do something in 
hypnosis that they would not normally do. And a client will not 
follow a post-hypnotic suggestion to do something in co nfli ct with 
their values and beliefs. 

In the Pre-talk, I often tell a client, "During hypnosis, you need to 
know that you are in control. II I ask you to stand up, you will 
probably do it. But if I told you to go rob a bank, you would not 
do that... unless that was your mode cf operation in the waking 
state." IF the control issue has been very much on the client's mind, 
I say "At every moment during hypnosis, you're in control. In 
fact, you will notice when we reach the deeper stages cf hypnosis, 
they are set up so at any given moment you can say 'No, I don't 
want to do that.'" 

Another occasional concern is that cf the client who asks, "What 
happens if I get stuck in trance?" My response is, "Pray for it!" 
People in Zen monasteries meditate for years, pursuing deeper 
and longer trances until they have a moment cf enlightenment and 
become 'The Buddha.' 

Actually a client you assist into trance will not get stuck; you can 
readily lead them out at any time. In fact, if the client stays con¬ 
scious during trance, he can bring himself out. 

I can easily put myself into deep trance... and sometimes fall 
asleep. When this happens, I have a wonderful deep sleep and 
wake up at the end cf it. You can do deep trance with yourself. You 
can either set an alarm to ensure against overtrancing, or choose to 
just fall asleep and have a nice nap. Whatever way you choose to 
go into a deep trance cf self-hypnosis is the perfect way for you. 


Helping the Client Understand Trance and its Benefits 

The more your client understands about the trance state, the 
better they can play their role in the cooperative interaction that 
helps them achieve trance. Once you have observed the level cf 
their curiosity and interest, it may be useful to briefly explain 
hypnosis in terms cf the Mind/Body connection and the healing 
possibilities that are made possible by opening up communication 
with the Unconscious Mind. The client can play their role best if 
they understand that rapport with you will 'open the door' to 
rapport with their own Unconscious Mind. 

Critical to success in therapy are the client's confidence and trust 
in the Hypnotherapist. You can establish trust best by asking ques¬ 
tions to get a clear understanding cf what the client wants to gain 
through your guidance. Questions about the client's intent will 
show your support more clearly than any statements you can 
make. 


Suggestibility Tests 

When the client is comfortable, even excited, about the idea cf 
experiencing trance, there is one more very useful step before you 
induce trance: suggestibility tests. Keep in mind that everyone is 
suggestible to some degree. 

The main purpose cf suggestibility tests is to convince a client that 
they are suggestible. The client needs to know clearly that they are 
indeed suggestible and can respond to hypnosis. Before I begin a 
suggestibility test, I usually say, 'You know, my mother was told 
by her mother. Do not be suggestible!' In fact many people in pre¬ 
vious generations thought that being suggestible was not good. 
But if you want to attain the healthiest state, and if you want to 
have good communication with your Unconscious Mind, then you 
need to learn how to let your Mind give suggestions to your body. 
Thus it is very useful to be suggestible. IF you get good at being 
suggestible, you will be able, at will, to tell your Unconscious 
Mind to do anything you want... and it will do it for you." 
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Suggestibility Test Exercises for Two People 

Here are three suggestibility tests for you to try out now with a 
partner, and to use later as needed for convincing a client cf their 
own suggestibility. 

First is the Dictionary and Balloon Test. 


Dictionary and Balloon Test 

Find a place where you and your partner have room to 
move around. The Hypnotherapist says to the client, 

''Hold both cf your arms stretched out in front cf you, 
with the palms cf your hands down, at shoulder height. 
Close your eyes. Now turn your right hand over so it is 
facing palm up. 

"Now, I'd like you to imagine a heavy book—maybe 
Webster's Unabridged Dictionary—in your right hand. 
Imagine it is so heavy that it's pulling your whole right 
arm down... down... DOWN. Now imagine tied to your 
left wrist a big blue balloon, filled with lots cf helium, lift¬ 
ing... lifting... LIFTING... your left hand upward... 
upward... UPWARD. A big blue balloon, lifting your left 
hand upward, upward... And a heavy dictionary getting 
heavier and HE AV IE R.... And a big blue balloon lifting, 
lifting, and LIFTING.... And the dictionary getting heavier 
and HEAVIER.... (Continueas needed.) Now, open your 
eyes, and look at your hands! 

"If your arms moved from being parallel, then you are 
suggestible, and your Body will listen to suggestions from 
your Mind. Whatever results you achieved, please consid¬ 
er this question: 'What do you think the total effect cf all 
the suggestions your Mind gives your Body has been over 
the last 30 years?' This exercise lasts from 10 to 30 seconds. 
Over a 30-year time frame, what is the net effect cf all the 
suggestions you are giving yourself unconsciously?" 


Our second suggestibility test is the Finger Vice Test. You and 
your partner can do this sitting down. 


Finger Vice Test 

The Hypnotherapist says to the client, "Clasp your hands 
together in front cf you with fingers interlocked, and raise 
your two forefingers straight upward. Move your forefin¬ 
gers an inch apart and freeze them in that position, 
making sure to clasp your hands nice and tight with your 
other fingers. 

"Now I want you to imagine a little vice or clamp around 
your forefingers. I'm going to turn the little lever and I 
want you to notice what happens as the vice starts to 
close." (Make a turning motion with your hand.) "Look 
how your fingers are starting to move together." Continue 
this way until the client's forefingers are pressed against 
each other. 

You can also repeat the test without actually making the 
turning motion. The Hypnotherapist says, "Pull your fore¬ 
fingers apart and imagine the vice again. Squeezing your 
hands nice and tight and trying to hold your forefingers 
apart, imagine the little lever on the vice turning and turn¬ 
ing and bringing your forefingers together. Look how your 
forefingers are coming together." 


What is fun about this is that the client gets to see a second-by-sec- 
ond demonstration cf the effect cf their imagination on their fingers. 

You may occasionally have a client who will 'mismatch'. Their fin¬ 
gers will stay apart even as they imagine the vice. AMismatcheris 
someone who habitually contradicts statements and suggestions. 
If you say, "It's a great day," they will reply, "No, it's awful." If you 
say, "This is a terrible restaurant," they will say, "It's not so bad." 

Mismatchers are easy to deal with. You can tell them to do the 
opposite cf what you really want them to do. The Finger Vice Test 
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is a good way to find out if your client is a Mismatches If their 
fingers stay apart or go further apart as you have them imagine 
the clamp, change your approach. You can say, "Even though the 
vice is closing, don't let your fingers move toward each other yet." 
If you give a Mismatcher properly contrary cues, their 
Unconscious Mind will at some point move the fingers together. 
When you are later inducing trance, you can say, "Don't go into a 
trance yet. Don't fall deeply asleep. Don't accept these suggestions 
totally and completely as you listen carefully to the sound cf my 
voice." 

Remember that the purpose cf suggestibility tests is to convince 
the client that they can be suggestible and go into hypnosis. There 
is no need to convince you, because you already know that every¬ 
one is suggestible to some degree. 

Our third suggestibility test is the Postural Sway. 


The Postural Sway 

Find a place where the client can stand in an upright 'mil¬ 
itary' position. The Hypnotherapist says to the client, 
"Close your eyes and turn your face up toward the ceil¬ 
ing, with your eyes closed. Imagine that you are swaying 
back and forth. Safely cf course, back and forth... back 
and forth... back and forth. Notice that you are actually 
beginning to sway, safely cf course. Your Unconscious 
Mind will always catch you... back and forth... (If you are 
not swaying, it may be because your face isn't turned 
fully up toward the ceiling)... back and forth. Now come 
on back and open your eyes." 



Suggestibility Tests as Convincers 

These three simple, standard suggestibility tests are designed to 
allow a client who has never been in trance before to experience 
their own suggestibility. They act as convincers. I recommend 
doing at least one cf these tests before you hypnotize the client the 
first time. 



I usually do all three, saying, 'You may be better at one than the 
others. We are using different muscle groups and different parts cf 
the body." In the Dictionary and Balloon Test, we use the full arm 
and shoulder muscle group. In the Finger Vice, we use the hands. 
In the Postural Sway, we use the legs. Different muscle groups 
may be suggestible at different levels for a person, so I do all three 
tests to give the client an opportunity to see which one they do 
best. This gives me information about which muscle group is most 
suggestible. 

Suggestibility tests are not particularly Ericksonian; they come 
from standard hypnotherapy. Wfe find that almost everyone will 
respond to at least one cf the tests. Before doing the tests, you need 
to tell the client, "The reason it's good to be suggestible is that 
you'll be able to have your Mind make suggestions to your Body 
at will, and you'll be able to heal anything." II' you have this 
discussion first, you will have a very high success rate in sug¬ 
gestibility tests and the hypnosis that follows. 

Some people walk into a Hypnotherapy session determined to say 
"I never felt hypnotized when they leave. In other cases, because 
the hypnotic state is so natural, less skeptical people may say 
afterwards, "I don't think I was hypnotized. I just felt relaxed and 
comfortable." With clients cf both types, suggestibility tests act as 
powerful pre-trance convincers. 

II' for some reason the suggestibility tests do not work, this does 
not mean that the client will not go into trance. They may tell you 
that they are not hypnotized, that they feel nothing different from 
normal. Neither the client, nor you, may have any idea that they 
are in trance, and the next moment their arm may be suspended in 
mid-air. 


Students often ask if there is any relationship between the sug¬ 
gestibility tests and the depth cf hypnosis a person is able to reach. 
I avoid predicting depth cf trance from the suggestibility tests 
because my pre-judgment might keep the client from going as 
deep as they might. I use the suggestibility tests solely as a means 
cf convincing the client that they are hypnotizable. 
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Stages of Hypnosis 


Recognizing Levels of Trance 

To ensure that the client has the most successful hypnotic experi¬ 
ence, it is important that you continually recognize what level cf 
hypnosis the client has reached. Recognizing levels will enable 
you to utilize what is happening, and to anticipate and head off 
possible reactions cf distress. 

Early in my practice, I was doing a Parts Integration (an NLP tech¬ 
nique used to resolve Conscious/Unconscious conflicts) with a 
client who happened to be in a profoundly deep trance. As my 
client was having a very deep discussion with parts cf her 
Unconscious, she found she was almost unable to move. I had 
missed the physiological signs cf her shift into a deeper trance 
level, fl I had noticed the level, I could have applied utilization and 
said, "You may notice that you are in a deep, deep trance, and do 
not want to move. This will probably amuse and delight you." 
Instead the client noticed on her own that she could not move, and 
this greatly distressed her. 

Noticing signs cf the level cf trance will enable you to guide the 
client smoothly to a satisfying outcome. Not recognizing the level 
cf trance could result in the client thinking in panic, "Oh no, I am 
totally relaxed and I can't move. What happens if I never become 
unrelaxed?" There is no need for them to feel this distress in 
trance. 


Table: Stages of Hypnosis 

(adaptedfrom LeCron, Hypnotism Today, 1964) 

The best indicator cf the level cf trance a client has reached is 
the hypnotic phenomena they have produced at your suggestion. 
The table on the next page is a useful guide to stages cf hypnosis 
and the phenomena you can usually expect to induce at those 
stages. You will find a detailed discussion in the text that follows 
the table. 
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Stages rf Hypnosis 


(/Adapted from LeCron. 1964) 


Lethargy 

Light 

20% 

Relaxation 


Eye Catalepsy 


Catalepsy cf Isolated Muscle Groups (Arm Catalepsy) 


Heavy or Floating Feelings 


Catalepsy cf Complete Muscle Groups 
(Full Body Catalepsy) 


Hypnotic Rapport 

Medium 

60% 

Smell and Taste Changes 


Number Block 


Amnesia 


Glove Anesthesia 


Analgesia (No Pain) 


Automatic Movement 

\ 

Positive Hallucinations- Visual and Auditory 

Deep 

20% 

Bizarre Post-Hypnotic Suggestions 


Anesthesia (No Feelings) 


Negative Hallucinations 


Comatose State 

1 



There are three excellent ways to understand the continuum cf 
trance levels: 

1. seeing the six stages cf hypnosis demonstrated, 

2. experiencing the stages yourself, 

3. taking a client through the stages. 

When you begin to induce trance, the client will typically start at 
Stage 1 cf hypnosis, experiencing lethargy, then some relaxation. 
The first catalepsy that you induce will usually be in the eyelids. 
This is because the muscles controlling the eyelids form one cf the 
smallest muscle groups in the body and are easily relaxed. Eyelid 
catalepsy occurs when the client's eyes are so relaxed that they 
cannot open them; they will seem to be stuck shut. Eyelid catalep¬ 
sy is an excellent convincer to prepare the client for deeper stages 
cf hypnosis. 

As the client moves into Stage 2 cf hypnosis, you can elicit catalep¬ 
sy cf isolated muscle groups, such as arm catalepsy. Also typical 
are heavy or floating feelings. This is still considered light trance. 
At the deep end cf Stage 2, you can induce catalepsy of complete 
muscle groups, such as those in the legs, or even full body 
catalepsy. Complete muscle group catalepsy is the beginning cf 
medium trance. 

In Stage 3, the client will exhibit a specific level cf rapport, called 
hypnotic rapport, defined as the state in which the client hears and 
sees only the Hypnotherapist. In this stage, you can induce dramatic 
smell and taste changes. You can hold fresh cookies under the 
client's nose and tell them that it's old cabbage, and they will say 
"Yuck." Or hold some ammonia under their nose and say it's fresh 
cookies, and they will say "Mmmmm." You can also elicit number 
block, causing a number to disappear for a client. You can say 
"The number four does not exist," and when you ask the client to 
count something, they will count, "One... two... three... five... 
six...." The number simply will not exist in their repertoire cf 
numbers. (Be sure to put it back later.) 

As the client moves to deeper levels cf medium trance, they will 
be at Stage 4. At this level, you can produce amnesia, suggesting 
that the client forget portions of what happens in the trance.... 
This is very useful for post-hypnotic suggestions to help the client 
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achieve desired changes without 'interference' from their 
Conscious Mind. You can also induce glove anesthesia, in which 
the hand becomes numb, as if you had put an anesthetic glove on 
it... or reduce sensations in some other part cf the body. Just 
beyond glove anesthesia is analgesia, the absence cf sensation cf 
pain. When you have induced analgesia, the client can have 
ambiguous sensations, but no specific pain sensation. They will 
feel your touch, but not the pain cf a needle jab. 

At the deepest level cf Stage 4 is automatic movement. The easiest 
automatic movement to initiate is with the client's hands. Simply 
start their hands rotating around each other in front cf them, and 
they will automatically continue to rotate until you tell the client 
to stop. (Motor coordination can be imprecise during trance; you 
may need to guide the hands gently into the beginning cf the 
movement.) 

The client will begin to experience deep trance at the beginning cf 
Stage 5. Common at this stage is positive hallucination, that is, 
seeing or hearing something that is not there. II' you hold your 
empty hand in front cf the client and tell them that you are 
holding a tennis ball, they will be able to tell you the color cf the 
ball and the number that appears on it. (The opposite, negative 
hallucination, is not seeing or hearing something that is there. 
Negative hallucination comes into play in Stage 6). 

A Stage 5 phenomenon fa mi liar from stage hypnosis is bizarre 
post-hypnotic suggestion, which will cause the client to do some¬ 
thing outlandish after they are out cf trance, as long as it does not 
co nfli ct with their values or beliefs. Andre Weizenhoffer tells a 
delightful story about post-hypnotic suggestion. Weizenhoffer 
said to a client in trance, "George, when you wake up, you will feel 
an irresistible urge to give me a dollar." George woke up and felt 
the urge; but he did not give Weizenhoffer the dollar. Weizenhoffer 
got a phone call the next morning at 2 a.m. from George, who said, 
"Darn it, Andre, I'm coming over to your house right now to give 
you two dollars." Weizenhoffer asked him, "Why didn't you give 
me a dollar at the time?" George said, "When I came out cf the 
trance, I had this irresistible urge to give you a dollar. I knew that 
I would not have this urge normally so I knew you must have 
given me a post-hypnotic suggestion. I said to myself, 'I'm not 


going to do it!' But I've been obsessing about it all night, so I'm 
coming over right now!" 

When you give a post-hypnotic suggestion intended only for the 
time of the session, be sure to remove the suggestion before the 
client leaves! 

At Stage 6 the client is reaching the deepest trance levels. At this 
stage, you can induce anesthesia, which would allow surgery 
without a chemical anesthetic or drilling of teeth without 
Novocaine. (If you induce anesthesia, I am not suggesting that you 
attempt the surgery or dentistry.) This is the level cf trance that Dr 
James Esdaile induced by mesmerism to prepare patients for 
surgery in India in the 1800s. Taking the client to Stage 6 may 
require quite some time. They may need to go in and out cf trance 
for an extended period in the process cf deepening the hypnosis to 
this level. 

At Stage 6, you can induce negative hallucination, or not seeing or 
hearing something that is there. II' you are in perfect rapport, you 
can say to the client, ’You only see me, you do not see or hear any¬ 
one else here." And if someone else were to stand in front cf the 
client and talk, they would not have any awareness cf that person. 

Progressing deeper into Stage 6, the client will enter the comatose 
state. Dave Elman, whom we will be studying, calls this the 
Esdaile state. In this state, the client is sleeping deeply yet still in 
hypnotic rapport with the Hypnotherapist. 

At the deepest cf level cf Stage 6, somnambulism, or sleepwalk¬ 
ing, can occur. In the somnambulistic state the client can rise and 
move about, producing behavior that looks almost as though they 
were awake. You would have to observe their behavior closely to 
notice that they were not quite moving in the way an unhypno¬ 
tized person would move. 

In later chapters, we will discuss ways cf inducing the hypnotic 
phenomena that are common to the six stages. To practise hypno¬ 
sis skilfully, you need to memorize the stages and the phenomena, 
so that recognizing them becomes second nature. 
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Applicability of the Stages of Hypnosis 

The sequence cf phenomena in the six stages is based on LeCron's 
and other hypnotists' research and experience with large numbers 
cf clients. The LeCron scale is accepted as one cf the major guides 
in hypnosis. This sequence will hold true for many though not all, 
hypnotic subjects. Some clients will not experience all cf the phe¬ 
nomena, and some may experience them in different order. For 
example, your client might achieve arm catalepsy not in light 
trance, but later, in medium or deep trance. 

The percentages in the table show approximately what proportion 
cf people can achieve each cf the levels cf trance in an early 
session without further conditioning. Cf the people who come to 
see you, it is likely that 20% will initially achieve only light trance, 
60% will achieve medium trance, and the remaining 20% will 
achieve deep trance. 

Both Erickson and Dave Elman disputed these percentages. 
Erickson said he didn't know anybody who couldn't go into a 
deep trance, though some people took a long time to achieve it. 
His best subject actualized deep trance phenomena only after 300 
repeated inductions. Erickson's point cf view was that, "Trance is 
about learning how to go into trance." 

LeCron's percentages referred specifically to people without pre¬ 
vious practice at achieving trance. In my experience, anyone can 
eventually learn how to achieve deep trance, which assists a 
person in healing and making changes at the unconscious level. 

You will improve your effectiveness as a Hypnotherapist by devel¬ 
oping your own ability to experience trance at all three levels. You 
can practise by being a hypnotic subject or doing self-hypnosis. 
The Elman techniques (Chapter 16) are quite effective for reaching 
deep trance by self-hypnosis. 

We are now ready to examine the most effective methods for lead¬ 
ing a client into hypnosis. We will start with Milton Erickson's 
methods, in recognition cf Erickson's pioneering work in the field, 
and because his methods are so often the most comfortable way to 
introduce a new client to trance. 


Chapter 9 

Ericksonian Methods 
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The Usefulness of Erickson's Techniques 

Milton Erickson's greatest contribution to the field cf hypnosis 
was his development cf indirect, permissive techniques. He used 
hypnosis early in his practice cf psychiatry, employing a classic 
direct, authoritarian approach from 1920 to 1940. Erickson had 
unusually sharp sensory acuity, which he developed even further 
with practice. Over the years, he combined his ability to sense the 
slightest physical signs with his intuitive counselling and story¬ 
telling skills, shifting gradually to a far more indirect approach. By 
the time cf his death in 1980, he was doing almost all hypnosis 
indirectly. He sometimes did not even mention the word 'hypno¬ 
sis'; he might simply sit down and tell the patient some stories. 
The patient might leave wondering what had changed, only to 
find later that their problem had resolved itself. 

Erickson believed that everyone is capable cf achieving trance. He 
frequently said that trance is about learning how to go into trance. 
During the course cf his life he had a great deal cf practice—prac¬ 
tising hypnosis daily from 1920 to 1980—and thus developed great 
expertise in inducing trance indirectly. 

Wc don't have, or need, 60 years! Because Erickson left such clear 
teachings, we can study his techniques and model our methods on 
his. 

Erickson's techniques are particularly effective for hypnotizing 
people who do not like to be told what to do, people who have 
hesitations about the process, and people who are being hypno¬ 
tized for the first time. There are, cf course, people who have spent 
most cf their lives following orders. They may respond best to a 
direct, authoritarian approach. You will need to observe the 
client's responses before and during trance induction, and choose 
the approach that seems best suited. If you have any doubts about 
which approach to take, Erickson's techniques are an excellent 
way to start. If you find yourself using an approach that is not 
working, by all means switch to another type cf induction. 

You will sometimes encounter clients who are definitely not as 
suggestible as others. Erickson's methods may be the most effec¬ 
tive way to reach them, following a suitable pre-talk. You can 
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begin by telling them, "Trance is about learning how to go into 
trance... don't expect to feel hypnotized." Use the suggestibility 
tests as convincers. Then begin the induction, using indirect, per¬ 
missive techniques. You will achieve a high rate cf success. 

Erickson's methods allow a client to feel wonderfully comfortable 
with the process cf hypnosis. Erickson said that one cf his best 
subjects became a good subject after 300 inductions. It is hard to 
imagine that he could have gotten the client to sit still for 300 
inductions if he had not been using an approach that was com¬ 
fortable and easy to relate to. 

Not only is Erickson's approach comfortable for the client, it is also 
the easiest way for a new Hypnotherapist to begin inducing 
trance. When a new student learns a permissive approach to hyp¬ 
nosis before learning other techniques, they will install skills and 
beliefs that will increase their success rate with clients later in their 
career. 


Erickson's Utilization Approach 

Erickson's approach is a uti li zation approach, which has three 
stages. 

• The first stage is Preparation, which we discussed in the 
chapters on personal history, pre-talk and suggestibility 
tests. 

• The second stage is Trance Wok, which will be our main 
focus in this chapter. 

• The third stage is joint Evaluation cf Results by the client 
and the Hypnotherapist, which locks in convincers for the 
client and enables deep integration cf changes. 

Steps in Trance Work 

Essential to Trance Work is fixation of the client's attention. Wc 
have discussed how hypnotists from the time cf James Braid had 
the client focus on an object positioned to make the eyes fixate in 
an upward stare. In contrast, Erickson achieved hypnosis by 
utilizing the client's beliefs and behavior to focus their attention on 


inner realities. Using Milton Model patterns from Chapter 4, you 
too can engage the client's Unconscious Mind and focus their 
attention on inner realities. 

The client comes to the Hypnotherapist with a fully developed 
'model cf the world,' which contains their values, their beliefs, and 
their concepts cf how things work in the world. The client stores 
this model cf the world in their Unconscious Mind. U the strongly 
held values and beliefsin their model co nfli ct with their conscious 
desires, the client's unconscious model cf the world will block 
their attainment cf those desires. Hypnosis can unseat deeply held 
success-blocking beliefs that the client has about himself and his 
environment. 

Erickson recognized that in order to help the client create changes, 
he first needed to loosen the client's model of the world, so that 
the client's Unconscious Mind would be open to changes in beliefs 
and values. While the client was in trance, Erickson used distraction, 
shock, surprise, doubt, confusion and any other process that chal¬ 
lenged their model cf the world. Erickson's purpose was to lead 
the client into an unconscious search. He used ambiguities, 
implications, questions, puns, and other indirect forms cf sugges¬ 
tion to activate that unconscious search. The client would then 
move through an unconscious process, activating new associations 
and mental mechanisms. The client's hypnotic responses, often in 
the form cf deep trance phenomena, would show Erickson that 
major change had occurred. 

When you are obtaining your client's Personal History, your use cf 
the Meta Model will begin loosening their model cf the world by 
focusing their conscious attention on details that they have been 
deleting. 

Here are specific questions to loosen the client's model and pre¬ 
pare them to move to new beliefs: 

• What specificalhdo vou want? 

• Where are you now? 

• What will you see, hear and feel when you have 
what you want? 
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• How will you know when you have it? 

• What will this outcome get for you or allow you to 
do? 

• Is it only for you? 

• Where, when, how, and with whom do you want 
it? 

• What resources do you need'' vvnat' resources" dcf 
you have now, and what do you need to get your 
outcome? Have you ever had this or done this 
before? Do you know anyone who has? 

• Is the result that you want ecological? (That is, will 
it have positive, healthy effects on you and the peo¬ 
ple you relate to?) For what purpose do you want 
this? What will you gain or lose F you have it? 

As you lead the client into trance, you can use Milton Model 
language to engage their Unconscious Mind in more profoundly 
loosening the model and becoming open to major change. 

Erickson's Hypnotic Patterns of Indirect Suggestion 

Erickson left us with a rich variety cf hypnotic patterns to use in 
Trance Work. While you are developing your personal style, you 
can use this section as a reference to review these patterns. 

1. Indirect suggestions. The first major difference between 
Ericksonian hypnosis and other forms cf hypnosis is that 
Ericksonian hypnosis is generally indirect rather than 
direct. A direct suggestion appeals to the Conscious Mind 
and invites evaluation. When you say, "Please close th 
window," the listener's conscious reaction is to choose 
between agreeing and disagreeing to do what you have 
asked. 

An indirect suggestion resonates with the Unconscious 
Mind and is less likely to trigger evaluation. When you 
say, 'Tm wondering F you can close the window," the lis¬ 
tener's unconscious reaction is to hear your 'embedded' 
suggestion and follow it. Cf course, a teenager might say. 
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"Yes," and walk away. Typically, however, "I'm wondering 
F you can close the window,” will get the desired response. 

2. Embedded commands. Erickson often used embedded 
commands, or commands 'hidden' within longer sen¬ 
tences. U he said, 'You don't need to go into trance right 
now," the client's conscious mind would be distracted by 
the surface sentence about not needing to go into trance, 
while their Unconscious Mind would hear and respond to 
the embedded command, "Go into trance right now." 

Sometimes Erickson would combine an embedded com¬ 
mand with punctuation ambiguity (as described earlier in 
the Milton Model) and say, "I want you to tell me only the 
things you want to tell me everything ." The embedded 
command, 'You want to tell me everything," would tend 
to bypass the Conscious Mind. 

3. Embedded descriptions. These are ways cf thinking that 
work like embedded commands, ff you are talking to a 
client about trance, you might say, 'You may think that it's 
not easy to go into a trance . You may not find that trance is 
deli ghtfully relaxing . Because you've never been in trance 
before, you don't know what to expect. In fact, you may 
not expect to feel that calming, relaxing sensation that you 
are about to feel ." As the client is conscious cf hearing 
things that they may not do, their Unconscious Mind will 
be hearing and responding to your embedded commands 
and descriptions. 

There is no standard way to 'voice' embedded commands. 
In class, I often pause and change to a gravelly tone cf 
voice to emphasize embedded commands, so that students 
can notice them easily. You may find it effective to pause 
and shift to a slightly deeper tonality, which might be very 
attractive to the client's Unconscious Mind. Try embedded 
commands with and without pauses just before them, with 
and without a change in tonality. Develop your own style 
cf speaking embedded commands in any way that pro¬ 
duces results. 
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4. Yes Sets. Erickson used Yes Sets extensively to get the 
agreement of the client's Unconscious Mind. A Yes Set is a 
series cf statements or questions that has the client saying 
or thinking, "Yes, yes, yes, yes, yes," so that when the 
Hypnotist adds a crucial instruction or question, the client 
again responds, "Yes." 

Try this: 

You are breathing. You are sitting here reading this book, 
and while you are doing that, you are probably thinking 
about certain things. Because you are interested in many 
things that have led you to study this subject, aren't you? 
That means that you will be able to learn hypnosis easily. 

Notice how reading that paragraph felt in your body. I 
drew four automatic, effortless Yeses from your 
Unconscious Mind, so that my embedded command to 
learn hypnosis easily would glide smoothly into your 
Unconscious and get still another yes. 

5. Truisms about sensations. You can use a Yes Set cf truisms 
about sensations to lead to a statement cf what the client is 
feeling, and the client is likely to feel just what you have 
suggested. Here are some Ericksonian truisms: "Most peo¬ 
ple enjoy the refreshing coolness cf a light breeze." "Many 
people find the sound cf water very relaxing." "Some 
people blush easily when they recognize certain feelings 
about themselves." These truisms could be part cf a Yes Set 
leading up to, "I wonder if you will feel absolutely com¬ 
fortable and at peace recognizing your feelings about....” 

As preparation for the next paragraph, I want you to notice 
something about your hands. Just for fun, put your hands 
on your lap. I want you to really feel your hands, and notice 
that one cf your hands feels different from the other, 
doesn't it? Really notice this, one cf your hands definitely 
feels differentffom the other.... It does. Do you know why 
one cf your hands feels different from the other? Because it 
is a different hand. It is true. Look at your right hand, and 
look at your left hand. 
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Now if I say to the client, "In a moment, one cf your hands 
is going to feel different from the other," the client is going 
to think in astonishment, "That's right... it does!" (Iam not 
going to point out to the client that it is a different hand.) 
Once this convincer has entered the client's Unconscious 
Mind, I can add, "Most people can experience one hand as 
being lighter than the other," and my truism about 
sensation is a powerful suggestion paving the way to arm 
levitation and arm catalepsy. 

6. Truisms utilizing time. Saying that something is about to 
happen (leaving the timing up to the client) is suggestive in 
itself and acts as a convincer when the thing happens. 
Everyone blinks fairly often. You can say to the client, "In 
a moment you're going to blink." When the client blinks, 
say, "That's right." The client's Unconscious Mind will 
think, "Interesting, they said I was going to blink, and I 
blinked. So I really did accept the suggestion." This makes 
the Unconscious Mind more amenable to future sugges¬ 
tions. 

Truisms utilizing time fit smoothly into double binds 
(describedearlier in Chapter Four on the Milton Model), as 
in "Sooner or later, your eyes are going to close," or "Your 
headache can leave now... or as soon as your system is 
ready for it to leave." 

7. Not knowing, not doing. Erickson often talked about not 
knowing or not doing: 'You don't have to talk or move or 
make any sort cf an effort. You don't even have to hold 
your eyes open. People can sleep and not know they are 
sleeping. They can dream and not remember the dream. 
You just do not know when the eyelids will close all by 
themselves. And you may not know just which hand will 
lift first." This paradoxical type cf suggestion can be 
intriguing to the Unconscious Mind. You can suggest that 
it is fine for the client not to know or do something, and at 
the same time expand the Unconscious Mind's awareness 
cf that something. 
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Whenever a client said, "I don't know," Erickson would 
say, "That's right, you don't know." He would validate the 
client's not knowing and not doing. In a sense, this is very 
Shamanistic. 

8. Open-ended suggestions. Erickson used open-ended 
suggestions to invite the client's Unconscious Mind to sup¬ 
ply all the details from the client's own experience. He 
might say: "We all have potential we are unaware of, and 
we usually don't know how it will be expressed." Or "You 
may not be aware cf how much you are learning, and you 
are learning a lot. And it isn't right for me to tell you, 
'Learn this,' or 'Learn that,' so you can learn whatever you 
want, in whatever order you wish." 

9. Covering all possible responses. Erickson liked to 
describe a whole range cf possibilities, so that no matter 
what happened, the client's attention would be focused on 
a sensation or movement in the range he described. He 
might say, "Soon you will find a finger or a thumb moving 
a bit, perhaps by itself. It can move up or down or to the 
side. It can be slow or quick, or it may not move at all." The 
client would eventually find a thumb or finger doing 
something, and this would act as a convincer. And no 
matter what the client did, they were right, for purposes cf 
developing trance. 

This is one cf my favorites: "Tonight when you sleep you 
may dream. You may have wild dreams... you may have 
exciting dreams... you may have mild dreams... you may 
have boring dreams. Your dreams may be memorable d r 
they may not. In any case, let that be a sign... that y ou are 
integrating everything at the Unconscious level. So that by 
this time tomorrow, you will know everything you need to 
know in order to have the problem disappear." 

10. Questions to facilitate new response possibilities. 

Erickson was also fond cf using questions to focus atten¬ 
tion or facilitate internal change. With a client who had 
been hypnotized before, he would ask, "Did you experi¬ 
ence the hypnotic state as basically similar to the waking 
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state or different from the waking state?" In response, the 
client would go back into trance to compare the two 
possibilities.Similarly, we can induce trance just by asking, 
"Have you ever been in a trance before... right now?” 

Ericksonian questions can facilitate internal change with a 
very suggestive double bind, giving the illusion cf choice: 
"What will be the more effective way for you to lose 
weight? Will it be because you simply forget to eat? Or 
because you have little patience with heavy meals, since 
they prevent you from doing more interesting things?" 

Compound suggestions. Erickson used compound sug¬ 
gestions, in which one element was readily assumable or 
already happening, and the second element would gain in 
suggestive power by being connected with the first. There 
are several types cf compound suggestions. 

The simplest compound suggestionis the Yes Set with only 
one preparatory Yes; "It's such a beautiful day, let's go 
swimming." 

Association creates almost instant trance simply by the fact 
that it is natural and nearly inevitable: "With every breath 
you take, you can become more aware cf the natural 
rhythm in your body and feelings cf comfort that develop." 

Opposites form a compound suggestion, especially when 
one cf the elements is already in progress: "As one hand 
lifts, the other can press down." 

Tag questions and Why nots work well for regaining deep 
rapport with your client's Conscious and Unconscious 
Mind. They help dissolve any resistance which may be in 
the way cf deeper levels cf trance. In addition, they are 
perfect for Mismatchers. "And you are, aren't you?" "You 
can try, can't you?" 'You can't stop it, can you?" "Why not 
let it happen?" 

Negative + until suggestions release the client from feeling 
any pressure to 'perform.' 'You don't have to go into a 
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trance until you're ready. And you won't, until your 
Unconscious is ready." Released from worries about 
whether they are 'doing it right,' the client can go into a 
trance much more quickly. 


Implications or If..., then... statements are also highly sug¬ 
gestive: "If you sit down, then you can go into a trance." 
"Now, if you uncross your legs and place your hands com¬ 
fortably on your lap, you'll be ready to enter into a trance." 
Sometimes the ifs and thens are just implied: "As that 
comfort deepens, your Unconscious Mind can relax, while 
your Conscious reviews the nature cf the problem; and 
when a relevant and interesting thought reaches your 
Conscious Mind, your eyes can open as you carefully con¬ 
sider it." 

12. Double binds. Erickson set up compelling double binds 
for his clients: "Would you like to enter into a trance now 
or later?" His attitude about double binds seemed to be, "I 
think my client should have the freedom to do exactly 
what I'm telling them, in any way that they like." The 
double bind appears to give a choice to the client. 

The Conscious/Unconscious double bind is intriguingly 
truthful because, in fact, we have no way cf knowing how 
much the Unconscious knows. You can say, "I think your 
Unconscious knows more about that than your Conscious 
Mind does. And if your Unconscious Mind knows more 
about that than your conscious Mind does, then you prob¬ 
ably know more about it than you think you do." 

A special instance cf the double bind is double disassocia- 
tion: "You can, as a person, awaken; but you do not need to 
awaken as a body. (Pause) You can awaken when your 
body awakens, but without recognition cf your body. 
(Pause) Just awaken from the neck up." 

These hypnotic patterns defined Erickson's indirect, per¬ 
missive approach. In the next chapter, we will see many 
of them in the context of two examples of classic 
Ericksonian inductions. 


78 



Evaluation of Results 


The third stage cf the utilization approach is joint Evaluation cf 
Results by the client and the Hypnotherapist. This might mean 
asking the client questions that will lead you and them to perceive 
the changes that have taken place. It might be a single direct ques¬ 
tion: "That was a bag one, wasn't it?"The client's acknowledgment 
cf changes will act as a powerful convincer, building confidence in 
the process and allowing deep integration cf the changes they 
have made. 


Here is one way to set up the client's evaluation cf changes. When 
the client comes into the office with a certain unwanted behavior, 
you can ask them to perform the behavior in the office. For 
example, 

Hypnotherapist "How do you know when it is time to 

smoke?" 

Client: "I have a feeling." 

Hypnotherapist: "Can you get that feeling cf wanting to 

smoke now?" 


If after your intervention the client cannot get in touch with the 
feeling cf wanting to smoke, that result will act as a clear acknowl¬ 
edgment cf the change. 

By far the most powerful way for the client to acknowledge results 
is to convince the Hypnotherapist that they have changed. 


Hypnotherapist: 

Client: 

Hypnotherapist: 

Client: 

Hypnotherapist: 

Client: 

Hypnotherapist: 


"I don't think you have changed fully yet." 
"No, I think I have." 

"Really?" 

’Yes!" 

"Are you sure?" 

'Yes, lam!" 

"Good. Then you are sure you've changed." 


Let the client convince you cf the change whenever possible, and 
he will become more convinced cf it himself. 
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We are ready to begin practical work in hypnosis. The best way to 
master hypnosis is to experience it as a client yourself and to prac¬ 
tise simple inductions first, moving to more complex and elegant 
inductions later. Obviously, such practice requires a partner. Find 
one who shares your interest and enthusiasm so you can take 
turns. For learning purposes, detailed explanations follow some cf 
the steps cf the inductions below. (For later quick reference, these 
inductions are duplicated in the Appendix without explanations.) 


Ericksonian Induction No. 1: Question Set Induction 

We are going to begin with an induction called a Question Set, 
which will take about 10 minutes. By doing this induction and 
experiencing it as a subject, you will discover how to induce trance 
simply by asking questions. When you assume the Therapist's 
role, pay attention to what the client does each step cf the way. 
Each time they exhibit trance-like behavior, say, "That's right," in a 
soothing and encouraging tone cf voice. 


1. Have you ever been in a trance before... right now? 

To consider their answer, the client will have to 'try 
on' a trance. You have already explained trances 
like the driving trance or the elevator trance in the 
pre-talk. If the client answers "No," ask, "Can you 
remember the state you were in just before you 
completely woke up this morning?" or "Can you 
remember the last time you were completely 
absorbed in a book or a movie?" 

2. Did you experience that state as being similar to 
the waking state, or different from the waking 
state? 


You are asking the client to recall a trance state. 
Doing this is likely to lead them into trance. 

Can you find a spot that you would like to look at 
comfortably? 
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4. As you continue comfortably looking at that spot 
for a while, do your eyelids want to blink? 

When they blink, say, "That's right." At this point or 
any other through Question 8, if the client's eyelids 
suddenly shut firmly and heavily, you can go right 
to Question 9. 

5. Will those lids begin to blink one at a time... twice 
or three times before they close altogether? 

As soon as you see a blink, pause in the questions 
and say, "That's right." 

6. Rapidly or more slowly ? 

"That's right." 

7. Will they just close, now, or will they putter all by? 
themselves first? 

This is especially useful if the client's eyelids aiU 
fluttering, which is usually indicative cf the firs 1 
stage cf hypnosis. 

8. Will the eyes close more and more as you get more e 
and more relaxed? 

9. That's right. Can those eyes just stay closed a s 
you're comfortable to go deeper, just like when ycu u 
go to sleep? 

10. Or would you rather really try in vain and findl 
you cannot? 

11 . And just when will you soon forget about then 1 
altogether because you're unconscious... want s 
you to dream! 

Insert suggestions. 


Give your partner-client some suitable desired sugges¬ 
tions, such as, "You can integrate all the things you are 
learning, and find it very easy to do hypnosis. Your 
Unconscious Mind can supply to your Conscious Mind 
whatever you need to know so you will be able to say 
whatever you need to say in the moment, so that your 
client will go deeply into trance." 

Bring client out of trance: In a moment, I am going to 
count backwards froml0 to 1, and I want you to awaken 
one tenth of the way with each number until you are fully 
awake. 10... 9... 8... etc. 

Count back in whatever way you are most comfortable 
with as the Hypnotherapist. 


Physiological Responses to Trance 

When you have done the induction for each other, consider what 
you noticed while you were the client. You may have breathed 
more deeply, or your breathing may have become more shallow. 
We cannot set up specific physiological guidelines to gauge trance, 
because people go into trance states differently. Even for the same 
person, different trances can have different brain wave patterns, 
different rates cf respiration, different galvanic skin responses, 
and different subjective experiences. Chapter 8 described hypnot¬ 
ic phenomena which typically correspond to various levels cf 
trance, but the correspondence between the phenomena and the 
levels cf trance can vary widely. 

During trance the muscles relax in many different ways. 
Sometimes the body moves into different positions. I have had 
clients who looked as though they were about to fall off the chair, 
but they did not. As the Hypnotherapist, you must pay attention 
to your client's body posture and safety, especially if they are in 
trance for a long period cf time. You can give the client suggestions 
for bodily safety: 'You can relax your head... straighten your 
neck... place your elbow gently on the armrest (especially for 
eliciting ideomotor signals in trance)... relax your feet on the 
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floor... in an alignment that will bring you deepening comfort and 
support." 

Sometimes trance is so comfortable that the client wants to stay in 
this peaceful state as long as possible. After you have suggested 
desirable changes for the client, you can give them suggestions to 
come out cf trance. 

With this first trance induction, you and your partner have begun 
to experience a powerful process for healing yourselves and 
others. The more easily you can go into trance, the more skilfully 
you will be able to use hypnosis in assisting your clients. 

Ericksonian Induction \o.2: Arm Levitation 

We are now going to expand on the first induction by eliciting Arm 
Levitation during the client's trance. You will again be inducing 
trance simply by asking questions. This time, however, you will 
want to pay close attention to the client's breathing. For the ques¬ 
tions you ask to deepen the client's relaxation, speak on the client's 
out-breath. For the questions you ask to elicit arm levitation, speak 
on the client's in-breath. In this way, you will be using the client's 
own breathing to reinforce your suggestions physiologically. 

To see how this breathing reinforcement works, put your feet flat 
on the floor and rest your hands and fingertips lightly on your 
thighs. Take a sharp, deep, full breath. Notice how your hands feel 
like they are lifting up. 

As before, each time the client exhibits trance-like behavior, say, 
"That's right," in a soothing and encouraging tone cf voice. 


Out Breath 

1. Have you ever been in a trance before. ..right now? 

Asking Questions 1 and 2 on the client's out-breath 
will suggest relaxation while her breathing action 
supports it. 


2. Did you experience that state as being similar to 
the waking state, or different from the waking 
state? 

In Breath 

You can feel comfortable resting your hands gen¬ 
tly on your thighs, can you not? (Demonstrate) 

3. That's right, don't let them touch each other. 

When you ask this and the followingquestions on 
the client's in-breath, her breathing will give a 
light lift to the arms. 

4. Can you let those hands rest so-oo lightly so that 
the fingertips just touch your thighs? 

Make sure the hands and fingertips barely touch 
the thighs. 

5. That's right. As they rest there just so lightly, 
have you noticed yet how they tend to lift up a bit 
all by themselves (Hypnotherapist,take a deep in¬ 
breath here) with each breath you take? Good. 
Now we will just wait and see. 

Take several deep, full breaths, if you are in rapport 
with your client, the sound cf your breathing will 
cause them to breathe with you. It may cause her 
arms to begin to lift. If this happens, move straight 
to Question 16. If the client's arms have not begun 
to lift, switch to speaking on her out-breaths and 
continue with Question 6. 

(Out Breath 

6. Now, can you find a spot that you would like to 
look at comfortably? 
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As you continue comfortably looking at that spot 
for a while, do your eyelids want to blink? 

Will those lids begin to blink one at a time... twice 
or three times before they close altogether? 

Rapidly or more slowly? 

Will they just close, now, or will they flutter all by 
themselves first? 

Will the eyes close more and more as you get more 
and more relaxed? 


That's right. Can those eyes just stay closed as 
you're comfortable to go deeper, just like when you 
goto sleep? 

Can your comfort go more and more deeply, inside, 
so that you'd rather not even try to open your 


Or would you rather really try in vain and find 
you cannot? 

And just when will you soon forget about therri 
altogether because your unconscious... wants yod 
to dream!... of lifting, lifting, lifting. 


In Breath 


Have you noticed your hands lifting, lifting, lifting 
even more lightly, even more easily, and by them¬ 
selves... as the rest of your body relaxes more and 
more? 

With Question 16, begin again speaking on tht? 
client's in-breaths. See the example that follow? 
these questions to get the breathing exactly right. 
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As that goes on, does one hand or the other... or 
maybe both... continue lifting, lifting, lifting even 
more? 

And does that hand stay up and continue lifting, 
lifting, lifting even higher and higher all by itself? 
Does the other hand want to catch up with it and' 
go up too, or will the other hand just relax in your 
lap? 

That's right. And does the hand continue lifting, 
lifting, lifting as it is, or will the lifting get- 
smoother or less smooth as the hand continues 
upward toward your face? 

Vary what you say according to the client's move¬ 
ments! 

Now... Does the hand slow down or go faster and 
faster as it approaches your face deepening your 
comfort? Will it... pause a bit before it finally 
touches your face so you'll know you are really 
going into a trance?And it won't touch until your 
Unconscious... is really, really ready to let you go 
deeper... will it? 

And... will your body automatically take a deeper 
breath when that hand touches your face and you 
really relax and experience yourself going deeper 
and deeper? 


Out Breath 


That's right. And will you even bother to notice 
you're deepening the comfortable feeling as that 
hand slowly goes back to your lap all by itself? 
And will your Unconscious be in a dream by the 
time that hand comes to rest? 
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Two Ericksonian inductions 


Insert suggestions. 

In Breath 

Bring client out cf trance: "In a moment, I am going to count 
backwards from 10 to 1, and I want you to awaken one tenth cf 
the way with each number until you are fully awake. 10... 9... 
8... etc.” 


The paragraph following this recaps Questions 16-21 to show how 
your breathing, head position and voice direction can reinforce 
your suggestions. With a little practice, this coordination cf your 
breathing, speaking and movement will become natural and easy. 
You need to tilt your head forward, speaking to the client's stom¬ 
ach or feet. Just before each time you say the word 'lift, 'raise your 
head towards the ceiling while taking a deep, full, audible breath, 
so that 'lift' is the first word you speak on your out-breath. The 
changing direction cf your voice and the sound cf your breathing 
will give powerful suggestions to the client's Unconscious Mind, 
causing them to match your breathing and your body movements. 
This will give lift to their arms! 

(Start with head down,) Have you noticed your hands 
(move head up and breathe in) lifting, lifting, lifting even 
more lightly, even more easily, and by themselves... as the 
rest of your body (move head down and breathe out) 
relaxes more and more? As that goes on, does one hand or 
the other... or maybe both... continue (move head up and 
breathe in) lifting, lifting, lifting even mow? (move head 
down and breathe out) And does that hand stay up and 
continue (move head up and breathe in) lifting, lifting, 
lifting even higher and higher all by itself? Does the other 
hand want to catch up with it and go up too, or will the 
otherhand (movehead down and breathe out) justrelaxin 
your lap? That's right. And does the hand continue (move 
Ihead up and breathe in) lifting, lifting, lifting as it is, or 
will the lifting get smoother rrr less smooth M the hand 
continues upward toward your face? Now.... Does the 


hand slow down or go faster and faster as it approaches 
your face deepening your comfort? Will it ... pause a bit 
before it finally touches your face so you'll know you are 
really going into a trance?And it won't touch until your 
Unconscious... is really, really ready to let you go deeper... 
will it? And... will your body automatically take a deep¬ 
er breath (keep head up and breathe in) when that hand 

touches your face and you re a lly relax and experience 
your self going deeper and deepe r ? 


You will often want to ad-lib this series cf questions. Some clients' 
hands may rise a couple cf inches, and some may go all the way to 
their faces. Any time the hand comes off the leg, you have a suc¬ 
cessful arm levitation. 
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Ericksonian Interventions 


The purpose cf our first two Ericksonian inductions was to pro¬ 
vide practice for you, the Hypnotherapist, in inducing trance and 
in teaching your client how to go into trance. In this chapter, we 
will discuss steps for an Ericksonian intervention to assist the 
client in making changes they want to make. These steps will form 
a general hypnosis paradigm that can serve as a model for much 
cf the hypnotherapy you offer. 

I use a combination cf Time-Line Therapy@NLP techniques and 
hypnosis in working with clients. These three systems overlap and 
complement each other. I generally use hypnosis when I am 
guiding a client in physical healing or when I cannot complete an 
intervention using Time-Line Therapy® or NLP techniques. 

Whereas Neuro-Linguistic Programming offers a variety cf specific 
interventions, hypnosis is a generalized intervention. For example, 
in NLP we may anchor a resourceful state, change an unsuccessful 
strategy, shift a client's values, or integrate conflicting parts cf the 
client's Unconscious. Each cf these interventions targets a specific 
area cf the Unconscious the way a surgical procedure targets a 
specific area cf the body. 

A hypnotic intervention has a broader transformative scope. In 
hypnosis, we usually give more generalized suggestions for 
accomplishing the desired change. Consider the example cf a 
client who has the problem cf excessive impulse buying. Using 
NLP, we might intervene by changing the specific buying strategy 
the client uses. Using hypnosis, however, we might give a strong 
general suggestion that the client will no longer buy unneeded 
items. 

There are hundreds cf books available on how to do hypnothera¬ 
py. The Am dean Institute cf Hypnotherapy offers 111 courses on 
hypnosis, and eabh cf these courses is based on a different book. 
Well over half the books currently in print include specific ways cf 
doing interventions. Many cf them provide scripts. II' you have 
access to the Internet, you will find over 100 scripts at our web site: 

http://www.hypnosis.com 
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Ericksonian Interventions 


Though you may often want to use a script for a specific situation, 
the general hypnosis paradigm we are about to discuss will pre¬ 
pare you to work confidently without a script in many cases. 

Milton Erickson would generally interview a new client a week 
before doing the first intervention with them. During the ensuing 
week, he would custo mi ze an intervention for the client, working 
from his case notes and outlines cf possible things to say. In 
designing interventions for your clients, you will find the follow¬ 
ing paradigm useful. 

General Hypnosis Paradigm 

A. Preparation. Define desired outcome. Obtain personal his¬ 
tory. Accomplish pre-talk and suggestibility tests. (See 
Chapters 6.7.) 

B. Induction. Use a formal or informal trance induction. (See 
Chapters 10,14,16, 17.) 

C. Utilization. Utilize all cf the client's behavior to help them 
achieve and deepen trance. Observe hypnotic phenomena 
to gauge client's level cf trance. (See Chapters 5, 8.) 

Change Wok 

See notes begin n ing on next page for detailed explanations of the follow¬ 
ing 6 steps. 

As you follow these steps, change the wording to fit the situation, 
rather than referring generally to 'the problem.' 


1. Does your Unconscious Mind know what to do to 
solve the problem? 

2. Is it possible for your Unconscious Mind to heal 
the condition? 


3. Is it all right to heal this now or to organize the steps 
now for healing? 

4 . Are there any other problems your Unconscious 
Mind would like to work on? 

5. Unconscious Mind, go ahead and heal (client's 
name). 

6. How quickly will your Unconscious Mind start the 
healing? How quickly will it finish? 

Bringing the Client Out 

In a moment, I am going to count backwards from 
10 to 1, and I want you to awaken one tenth cf the 
way with each number until you are fully awake. 
10... 9... 8... etc. 


Notes on Steps for Change Work 

Step 1 . Does your Unconscious Mind know what to do to solve the 
problem? Does it know how to assist the client in having the 
problem disappear? About three-quarters cf the time, the 
Unconscious Mind will answer "Yes." This answer is a sign to both 
you and the client that the client is establishing rapport with their 
Unconscious. 

If the Unconscious Mind says it does not know how to solve the 
problem, you need to get the client in touch with additional 
resources. One cf the main tenets cf Ericksonian hypnosis is, "Our 
clients have all the resources they need to solve whatever prob¬ 
lems they bring to us." In this case, the added resource may be the 
Higher Self. You can ask, 

"Can your Unconscious Mind-get in touch with the blueprint of 
perfect health and healing that exists in the Higher Self and 
transfer it to the blueprint that the Unconscious Mind uses to 
create the body?" 
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Whether or not you believe that there is a Higher Self (and 
whether or not the client believes it), the client's Unconscious 
Mind will usually respond positively to this question and find that 
it then knows how to solve the problem! 

ff the Unconscious Mind does not respond to this appeal to the 
Higher Self, 1 usually move to Time-Line Therapy®, which can 
readily be introduced while the client is in trance. If you need 
information on Time-Line Therapy®, you will find a full descrip¬ 
tion cf methods in my book Time-Line Therapy and the Basis cf 
Personality. 

Step 2. Is it possible for your Unconscious Mind to heal the con¬ 
dition? As before, if the answer is "No," ask the Unconscious 
Mind to get in touch with the blueprint cf perfect health and 
healing that exists in the Higher Self. Assume that it is possible for 
the Unconscious Mind to heal virtually anything that the client has 
brought to you as a presenting problem. My personal experience— 
and countless experiments in hypnosis documented since the 
1860s—show that once we enlist the aid cf the Unconscious Mind, 
miraculous things can be done. 

IT you have unlimited beliefs about what your client can do and 
you describe your beliefs in terms that the client can relate to, you 
can play a powerful role in facilitating the client's changes. Cf 
course, the ultimate responsibility for changes rests with the client. 
The changes they accomplish will result from their own commu¬ 
nication with their Unconscious Mind. I regularly tell my clients, 
"You can do anything, but whether or not you actually do, depends 
on your ability to communicate with your Unconscious Mind. I'm 
here to help you develop that ability." 

Step 3. Is it all right to heal this now or to organize the steps now 
for healing? Sometimes the Unconscious Mind will know what to 
do and will acknowledge that the desired change is possible, but 
will feel that it is not alright to go ahead and make the change. 

If we accept the paradigm that the Unconscious Mind has the well¬ 
being cf the body as a prime concern, this seems contradictory. 
There are several reasons that the Unconscious might not consid¬ 
er it all right to solve the problem. The Unconscious Mind can get 


into a mode where it is mistaken about what it is supposed to do, 
as the result cf a stream cf misleading messages filtering in 
through the Conscious Mind: "Do this. Feel this." 

In processing continuous input from the media, the Conscious 
Mind can get fixated on disease. Every day TV news programmes 
feature stories about diseases, giving the Conscious Mind far more 
information about disease than about health. Advertising for Cold 
Capsules announces that "Cold and flu season is here." People 
comply by catching the flu. The media's focus on disease can 
convince an Unconscious Mind that it is not its job to be well. But 
typically when reminded that its highest job is to preserve the 
body, the Unconscious Mind will come around to acknowledging 
and doing that job. My recommendation is that you work with the 
Unconscious Mind and remind it cf its magnificent purpose. 

In other situations, the client's Unconscious Mind may think that 
they are guilty cf something and need to be punished. You will 
need to lead the client in working through the guilt, using Time- 
Line Therapy® or reframing the incident to which the client 
attaches guilt. 

In getting the client's Unconscious Mind to acknowledge that it is 
all right to solve a problem, s ki ll in reframing is very useful. 
Reframing consists cf leading the client to see a different context 
or a different meaning for a behavior—either their own or some¬ 
one else's. This is a key skill in hypnotherapy and NIP. 

My NLP Practitioner and Master Practitioner training includes 
step-by-step information on how to do reframing. I recommend 
Erickson and Rossi's book Life Refraining in Hypnosis. Leslie 
LeCron's book Self Hypnotism will also give you valuable informa¬ 
tion about refraining and the working of the Unconscious Mind. 

Step 4. Are there any other problems your Unconscious Mind 
would like to work on? The Unconscious Mind may have its own 
agenda cf things it needs to work on. If it responds 'Yes" to this 
question, you need to find out what else it wants to work on and 
loop back up to Step 1. 
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Step 4 is an optional question. I skip this question if I am working 
on a life-threatening disease with a client. On the other hand, if the 
client has come to me for help in losing weight, I would certainly 
ask their Unconscious Mind, "Are there any other problems you 
would like to work on?" 

Step 5. Unconscious Mind, go ahead and heal (client's name). 
Sometimes the Unconscious Mind knows what to do and 
acknowledges that it is possible and all right for it to do it, but feels 
it does not have permission from the Conscious Mind. 

Most people give their Unconscious Minds conflicting information 
on a regular basis. Examples might be that one day a certain per¬ 
son is wonderful and the next day they are no good; one day you 
like someone and the next day you don't. The Unconscious Mind 
gets confused about this because it takes literally everything that 
you tell it and think about. You give the Unconscious Mind clear 
permission in Step 5, so that it knows to go ahead and heal the 
condition. 

Step 6. How quickly will the Unconscious Mind start the healing? 
How quickly will it finish? Typically you need to give the 
Unconscious Mind some parameters right away, If you are work¬ 
ing on a physiological condition, such as a bleeding ulcer, you 
need to say to the Unconscious, "How quickly will you start to 
heal this condition? Sometimes Unconscious Minds like to begin 
healing things like ulcers right away; and sometimes they like to 
take a long, long time to start the process, maybe as long as 24 
hours. Which would you prefer?" The Unconscious Mind will 
then give you a start time. 

Then say to the Unconscious Mind, "How long will it take you to 
finish the healing process? Sometimes Unconscious Minds like 
to finish the healing process in a relatively short time, like as 
little as...," Now your knowledge cf the body comes into play. 
If you are going to do physiological work, you ought to read 
Deepak Chopra's Quantum Healing. It has a number cf metaphors 
about how quickly the Mind/Body unit can heal itself. In the 
case cf a bleeding ulcer, we have a brand new stomach lining 
every five days. Therefore, a bleeding ulcer can totally disappear 
in five days. 


If the Unconscious Mind does not want to start healing right away, 
do you encourage it to, or do you give it as much time as it needs? 
I prefer giving the Unconscious Mind reasonable parameters and 
then let it choose the time it wants to take to start. The way I see it, 
sometimes an Unconscious Mind may have a list cf things on its 
agenda already and may need to finish those. So it may say, "Well, 
my dance card is full today, but I can certainly start tomorrow at 
noon." 


Case History 

A client came to see me with a bleeding ulcer. As I workedl 
through the 6 steps described above, the client's; 
Unconscious Mind told me, "Yes, I know what to do to 
heal the ulcer. It is possible. It is OK." I said, "OK 
Unconscious Mind, how quickly will you start to heal thisi 
ulcer? Sometimes Unconscious Minds like to begin heal¬ 
ing things like ulcers right away, and sometimes they like 
to take a long, long time to start the process, maybe as long 
as 24 hours. How long will you take?" 

The client's Unconscious Mind replied, "I'd like to start 
right away." I said, "How quickly will you finish? 
Sometimes Unconscious Minds like to finish the healing 
process in as short as five days. Sometimes Unconscious 
Minds like to take a long, long time to finish healing, like 
seven days." 

The Unconscious Mind said it would take 7 days to heal 
the bleeding ulcer. When the client went to the doctor 7 
days later, there was no trace cf the ulcer. That is not any¬ 
thing miraculous. We simply enlisted the aid cf the client's 
Unconscious Mind to do the healing. 

What was interesting was that my client wrote me three 
months later and sounded totally empowered by the 
process. He said, "I had recreated my bleeding ulcer. This 
time I decided I was as good as you were. Tad. I figured I 
could get rid of it myself, and so I did!" The exciting thing 
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was that the client could now talk directly to his Uncon¬ 
scious Mind without my help. He was fully able to heal 
himself, drawing on a closer, deeper relationship with his 
Unconscious Mind. 


Chapter 12 

The Pendulum and 
Other Ideomotor Signals 
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The Pendulum and Other Tdeomotor Signals 

The General Hypnosis Paradigm in Chapter 11 is a pattern for car¬ 
rying on a dialogue with the client's Unconscious Mind while the 
client is in trance. A pendulum can be a useful tool for facilitating 
the dialogue when the client has not yet displayed some cf the 
deeper trance phenomena, or when they want relief from a 
problem and are not yet ready to deal with the underlying cause. 

Case History 

Here is an example cf how I have used a pendulum with 
great success. A woman came to me who had been brutal¬ 
ly attacked by a mugger three days earlier. Each night since 
the mugging, she had awakened screaming. Although it 
was agony for her to talk about the incident, she was very 
willing to go into a trance to get rid cf the problem. Her 
desired outcome was to sleep through the night, feeling 
rested upon awakening. 

I hung a pendulum from the woman's finger, and began a 
discussion with her Unconscious Mind via the pendulum. 

I asked, "Can I please have a signal for Yes.' And can I 
please have a signal for No?'" The pendulum clearly 
swung in opposite directions to show her Unconscious 
Mind's responses. 

I asked, "Does your Unconscious Mind know what to do to 
sleep soundly through the night?" Her Unconscious sig¬ 
nalled, "Yes." 

I asked, "Is it possible to release any negative emotions 
necessary to get rid cf this problem, so you can sleep 
through the night?" Her Unconscious Mind responded, 
"Yes." 

I continued, "Is it OK to release those negative emotions?" 
The Unconscious Mind gave me a clear, "Yes." 
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]|[ said, "OK, Unconscious Mind, go ahead. How quickly 
■would you like to start the process cf releasing the nega¬ 
tive emotions?Sometime Unconscious Minds like to start 
right away and sometimes they like to take as much as 12 
to 24 hours to begin the process. Would you like to start 
right away?" 

The Unconscious Mind signalled, "No." I liked the "No" 
at that point, because it showed me that the woman's 
Unconscious Mind was really considering what to do. 

"Would you like to start in 12 hours?" Her Unconscious 
replied, "Yes." 

I continued, "Sometimes Unconscious Minds like to finish 
processes like this very, very quickly, like in as little as 24 
hours. Sometimes they like to take a long, long time to 
solve problems like this, for example as much as 48 hours. 
Would you like to finish in 48 hours?" A clear "No." 

"Would you like to finish in 24 hours?" Again, "No." 

I tried once more: "Would you like to finish in less than 24 
hours?" Still, "No." I was at least pleased that we were 
communicating. 

I asked, "Would you like to finish in 36 hours?" And the 
woman's Unconscious Mind, via the pendulum, showed 
an unhesitating "Yes." 

That night the woman woke up and screamed. The fol¬ 
lowing night and every night after, she slept through the 
night and awakened rested. This was a very general inter¬ 
vention with the Unconscious Mind, in that I asked her 
Unconscious Mind to simply let go cf whatever it needed 
to let go of, so that the client could be comfortable. From 
the point cf view cf Time-Line Therapy @ this intervention 
did not handle the root cause.... In fact, the client was not 
ready to handle it. What I recommended was that the 
client get help in handling the traumatic material once she 
was comfortable enough to do that. 


The Pendulum and Other Ideomotor Signals 

When to Use a Pendulum 

When a client asks for help with a presenting problem, very often 
neither you nor the client will be aware cf the mental source cf the 
problem. In doing an intervention, Erickson regularly focused not 
only on clearing up the presenting problem, but on handling the 
underlying concerns cf the patient's Unconscious Mind. Other¬ 
wise, the problem might readily recur. 

If you use a pendulum intervention, for example, to help a client 
heal a bleeding ulcer, unless you have dealt with the root cause cf 
the ulcer, the client may re-manifest it later. The most effective 
intervention I know for leading a client to heal a physical condi¬ 
tion is to first use Time-Line Therapy@to deal with the mental 
source cf the condition, and then use hypnosis, possibly with a 
pendulum, to address the physical condition itself. 

I carry a pendulum with me all the time, because it is a useful tool 
for working with a client who has difficulty going into trance, or 
cannot do Time-Line Therapy® due to lack cf concentration, inabil¬ 
ity to visualize, or resistance to floating above their Time-Line. The 
pendulum cf itself can facilitate a trance induction. Also, as the 
client begins to see the responses their Unconscious Mind is mak¬ 
ing, the pendulum is a powerful convincer. 

How to Use a Pendulum 

You need two items for a pendulum intervention: the pendulum 
itself, and a pendulum chart. 

It is best to have a pendulum that hangs from a finger clip. (See 
picture on page 108.) This will keep the pendulum steadily fixed 
on the finger and allow it to swing freely. It will also avoid the 
client's being distracted by the need to hold on to a string or chain. 
You can find this type cf pendulum at a New Age bookstore or 
order one from Advanced Neuro Dynamics at 1-800-800-6463. 

You may copy the following pendulum chart. 
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Pendulum Chart 


— 

Maybe 

Yes 

Not Sure 

No 


No 

Not Sure 

Yes 

Mavbe 

..y_ 



The Pendulum and Other Ideomotor Signals 

Begin by showing the client how to sit and hold their arm to use 
the pendulum, with their elbow resting on a stable surface (a table- 
top or desk is best). The forearm should be almost vertical, 
suspended in mid-air. The hand should be totally relaxed, hanging 
from the wrist. (See picture on page 108.) 

In moving the client's arm and hand to this position, you can 
induce arm catalepsy (or 'waxy flexibility') by applying in your 
touch the principle that "ambiguity in any representational system 
will cause trance to occur." Touch the client's hand very lightly in 
guiding their forearm to the vertical position. In fact, touch the 
hand so lightly that your touch is ambiguous, meaning that the 
client is not sure cf the very last moment in which your touch 
occurred. While their Unconscious Mind is fixed on this ambigu¬ 
ous touch, leave the arm suspended in mid-air. 

This arm catalepsy induction, from Erickson and Rossi's 
Experiencing Hypnosis, will increase your client's comfort in using 
the pendulum and make the process more likely to be successful. 

With the client's arm cataleptic, clip the pendulum on their pointer 
finger. If this is the first time the client is using a pendulum, you 
will be getting their Unconscious Mind used to some new sensa¬ 
tions as you instruct it how to respond. You need to ask the client's 
Unconscious Mind to choose three signals: "Yes," "No," and "Not 
consciously ready to know yet." 

Begin by saying to the client, "Can your Unconscious Mind give 
me a signal for Yes' that is easy to see? Sometimes Unconscious 
Minds like to give me a signal for Yes' like this." Take the pendu¬ 
lum and hold it out almost horizontal, and then let it swing back 
and forth in a wide arc. Say, "This would be a perfectly appropri¬ 
ate signal." 

Continue by saying, "And sometimes Unconscious Minds like to 
give me a signal for Yes' that is easy to see, like this." This time let 
the pendulum swing in the opposite direction, saying, "This 
would also be a perfectly appropriate signal." 

This demonstration gives the Unconscious Mind and the finger 
the feeling or the kinesthetics cf the swing. 
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Now say to the client, "Please ask your Unconscious Mind to show 
us a signal for Yes.' Then repeat inside your head several times, 
'Signal for Yes, Signal for Yes.' That's right." Allow plenty cf time. 
II' after waiting you see only an ambiguous or very weak signal, 
say, "Good. Now can your Unconscious Mind go ahead and 
amplify that signal so it is very easy to see. That’s right." 

II' you are using the pendulum chart, place it under the pendulum 
now, aligning it to correspond to the Yes’ signal. 

Now repeat the process to elicit signals for "No" and "Not 
Consciously Ready To Know Yet" Very often, though not always, 
"Yes" and "No" will be exact opposite directions corresponding to 
the crossed lines on the chart. Sometimes the Unconscious Mind 
will give circular signals, swinging the pendulum clockwise or 
counterclockwise... or both. Acknowledge and encourage the 
Unconscious Mind: "Thank you very much. Unconscious Mind, 
for communicating so helpfully." 

Once you have set up a system cf clear signals with the client's 
Unconscious Mind, follow the General Hypnosis Paradigm from 
Chapter 11. 

Additional Notes on use of the Pendulum 

With some clients it works better to induce trance first and then 
introduce the pendulum. Most clients, however, use the pendulum 
well without any formal trance induction. This provides a great 
advantage with clients who initially resist entering trance. 

The pendulum is a biofeedback device. It works through the inte¬ 
gration cf Conscious and Unconscious processes. This means the 
client needs to see the pendulum and its signals. Their conscious¬ 
ness cf the movements cf the pendulum sets the stage for their 
Unconscious Mind to communicate through this medium. 

Sometimes the client will be concerned about interfering with the 
signals from their Unconscious Mind. They may say, "I'm not sure 
I trust the answers I am getting," or "I just don't trust my 
Conscious Mind not to interfere." IF this is the case, you can tell the 
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client, "Simply do not interfere with the pendulum. Hold a neutral 
thought in your mind and let whatever happens, happen." 

If the client is still concerned, as you are asking a question, block 
their view with a piece cf paper. This means actually holding a 
piece cf paper between the client's face and the pendulum. The 
moment the client begins to answer, pull the piece cf paper away, 
so they can see the swing cf the pendulum. This will maintain the 
biofeedback nature cf the process. 

The pendulum has proved to be an excellent avenue to having a 
full conversation with the Unconscious Mind without deep trance. 

Other Ideomotor Signals 

The pendulum is most often used with the assistance cf another 
person. There are two other ideomotor signals (thatis, body move¬ 
ments that carry a message from the Unconscious Mind) that can 
easily be practised alone, without being noticeably in trance. I 
generally teach these to kids for use in school, but anyone can use 
them. 

The first signal is called 'Sticky.' This is mainly for "Yes-No" ques¬ 
tions. Take a plastic notebook. Touch the top padded part cf your 
pointer-finger to the waxy plastic covering cf the notebook. 

Rub your finger back and forth sideways along the edge, fairly 
quickly. Ask your Unconscious Mind for a 'Yes" signal. Rub back 
and forth again, asking for a "No" signal. Notice the difference in 
the drag cf your finger across the plastic for the two answers. Once 
you have established "Yes" and "No," concentrate on one question 
at a time, and use Sticky to let your Unconscious Mind tell you the 
answer. Each cf the students to whom I have taught Sticky has 
seen at least a full point increase in their grade average! 

The second signal is called 'ABCD.' This is mainly for answering 
multiple-choice test questions. For ABCD use your non-dominant 
hand. Rest the heel of that hand on your knee, so that your fingers 
are hanging loose. The fingers should not touch the knee because 
you want to get the full ideomotor response. With attention 
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focused on your fingers, ask your Unconscious Mind, "Give me a 
signal for A" Wait for the signal... a slight movement cf one 
finger. "Give me a signal for B." Wait for the signal. After seeing 
the signals for all four answers, concentrate on a multiple-choice 
question and watch your fingers for the response. Can you imag¬ 
ine how valuable ABCD is in a classroom setting? One cf our 
students who taught this signal to his nephew reports that the 
nephew scored a "96" on a multiple-choice science examination 
for which the highest grade up to that point had been an "85." 

Is this cheating? How do we know the student has learned any¬ 
thing? My response is that all learning, behavior, and change takes 
place in the Unconscious Mind. All we are doing is finding effec¬ 
tive ways to communicate with the Unconscious Mind and access 
the information which is already stored in it. There is no cheating 
involved here! The fact is that the Unconscious Mind faithfully 
records everything that we experience. II' you can simply tune in 
to the Unconscious Mind, you have access to any answer you 
need. 

With clients I prefer to use the pendulum rather than Sticky or 
ABCD, because the movement cf the pendulum is so easy to 
observe. During a school test, however, you cannot have your son 
or daughter say, "Excuse me, I'm going to get out my pendulum!" 
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In Chapter 4, we discussed the hypnotic language patterns cf the 
Milton Model, which Erickson developed for use in a permissive, 
indirect style for inducing trance. We noted that the key principle 
underlying Milton Model patterns is that ambiguity in any represen¬ 
tational system causes trance. 

Over the years, Erickson discovered that he could lead a patient 
into trance without any formal induction by telling stories that 
would engage the curiosity cf the patient's Unconscious Mind, 
opening a channel for direct dialogue with the Unconscious. These 
stories are metaphors. 

In this chapter, you will be reading examples cf metaphors. They 
will include words in italics in many places. The italics are not for 
emphasis, but for drawing your attention to words or phrases that 
are examples cf Milton Model patterns from Chapter 4 or 
Ericksonian techniques, such as embedded commands, from 
Chapter 9. Wfe will discuss loops later in the chapter. 


Multiple Embedded Metaphors 

Open Loop No.l 

Now it took Erickson a long time to develop the smoothest ways to put 
a patient in touch with their Unconscious Mind. Think about this for 
just a minute. He was in practice doing hypnosis every single day, 
from 1920 until his death in 1980. And during that period cf 60 
years, he would often see 14 patients a day, sometimes 7 days a 
week. Now the way I see it, if you did that, you'd get pretty good at 
hypnosis too. You'd figure out what to do after a while, and what 
Erickson said was, "It took me a long time to learn this, but once I 
learned it, my hypnosis became a lot better. I was much more 
easily able to facilitate trance in my patients. And I realized that 
most cf what needs to happen in hypnosis is utilization. We need 
to discover and utilize already occurring phenomena that the 
patient brings to the hypnotic session." And so he said, "Whereas 
during the early days, I would tell the client what to do, saying, 
'Go into a trance,' now I don't say that any more." He said, "One cf 
the things I did in the process of learning how to communicate with 
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the Unconscious Mind was that in the early days, I actually sat 
down at a typewriter and typed out 30 pages cf notes." Imagine 
that. "Single spaced, narrow margins, typewritten pages, with all 
the things I could say to show a patient how to go into a trance 
easily. And," he said, "with experience as I continued my practice, 
I was able to reduce that to 25 pages, and then 20, and then 15, and 
then 10, and then 9 pages, 8 pages, and then 7, then 6, then 5, and 4, and 
3, and then 2, and then 1. And then," he said, "I could reduce it to 
one paragraph, and then one sentence, and then I realized I didn't 
need to use words at all. What I discovered was that by utilizing 
the naturally occurring states in a client, I could begin to assist the 
client to go deeply into trance." 

And so what is really important as we discuss Ericksonian hypno¬ 
sis is the ability to look at a person and see what state they are in... 
and anticipate things they aie about to do before they are aware cf 
those things themselves. This is Utilization, as we discussed in 
Chapter 5. Utilization depends on your ability to pay attention to 
details. 


Open Loop No.2 

And if I could give you a gift, it would be the gift cf curiosity. I 
don't know if you remember when you woe a kid, but when I was a 
kid, my dad used to hide the Christmas presents in the closet in his 
bedroom. And I always wanted to know what they were. Didn't 
you? So, I'd wait.... I grew up in Syracuse where there's lots cf 
snow, and when my parents would go outside to shovel the drive¬ 
way I'd run over to the bedroom, over to my Dad's closet, and I'd 
pull up a chair. Then I'd look out the window and see how they 
were doing. Then I'd run back and reach way up and grab the 
biggest present. And what's the first thing you do with a present? 
Shake it.... 'Cause you want to know what's inside. Then you look at 
the outer wrapper. And you can tell a lot cf things from outer 
wrappers, can't you? You can. And you see what else you can 
notice. Like, is the box heavy, is the paper thin? Which store did it 
come from? After a while you begin to notice that certain wrappers 
are thin enough to see through. And, if you really feel daring, and if 
you feel you have a lot cf time, from time to time, you might just 
peel the paper back a little way carefully hoping not to rip the 
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wrapping. You did this, I know you did...hoping not to rip the 
wrapping paper and then you look inside. U I could give you a 
gift, it would be that kind cf curiosity, that kind cf curiosity about 
what in the world is going on over there, as you look at your client, 
as you pay close attention to every detail. 

Open Loop No. 3 

In fact, Erickson tells a wonderful story that is written up in the 
book My Vote Will Go With Ycu, by Sidney Rosen. One cf 
Erickson's students, whom we will call John, was fascinated by 
hypnosis and wanted to learn everything there is to know about it. 
Erickson told John to pay close attention, very close attention to the 
people around him. John was in college, and one day a professor 
said to him, "John, how are you going to do on the test?" And John 
said, "I'll do very well, Professor, because you only have 10 
questions, and they are... " And John proceeded to name the 10 
questions. Now the professor was shocked, and said, "John, 
you've obviously gone into my desk, because not only do you 
know the 10 questions, but you know them in order. Wfe are going 
to the Dean." So he took John to the Dean and the Dean said, 
"John, have you been cheating?" And John said, "No, I haven't 
and I can prove it. Please send someone to my room to get my 
notebook." So they sent another student to John's room to get his 
notebook. When the student brought it back, they opened it up 
and found that John had taken incredibly good notes. Next to seme 
things he'd put one asterisk, and next to some things he'd put 2 asterisks, 
and next to seme things he'd put 3, and next to some, 4... or 5, and next 
to some, 6... but only next to afew things did John put 7 asterisks, and 
they weren't numbered 1, 2, 3, 4, 5. No, no. The first one was 6, the 
second was 1, and the third was 4, and so on. And John said, 'You 
know, you can tell a lot by paying attention to what a professor is 
saying, because they all have their own ideas about what they like 
and what they don't like." And he said, "All I did was pay atten¬ 
tion, and listen carefully to his tone d' voice, and look at him" You 
know, Erickson thought that John was one cf his best students. 
Now in fact, he was always telling students to pay attention to 
things they normally did not pay attention to... things that other 
people said and did. He knew that by paying attention, they could 
begin to turn on the power of their client's Unconscious Mind. 
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One cf the most dramatic examples cf the power cf the 
Unconscious is given in the book Ibe Psychobiology cf Mind/Body 
Healing, where Ernest Rossi writes about a case that was reported 
in the Journal cf The American Medical Association. Mr. Right was a 
lung cancer patient in the '50s, when the drug Krebiozen was 
introduced. He had had cancer for quite some time, and was con¬ 
vinced that somewhere along the way, there would be a drug that 
would cure him and he would finally be healed. He was on oxygen 
and had less than three months to live, in the opinion cf his doc¬ 
tors. Krebiozen was announced and Mr. Right's hospital was given 
the authorization to use Krebiozen in the first round cf testing. The 
doctor decided to use Mr. Right as one cf his test patients, even 
though he didn't quite meet the criteria cf being able to participate 
in the test. Mr. Right was given Krebiozen on a Friday for the first 
time. His doctor left for the weekend, leaving instructions with the 
nurses to administer Krebiozen till Monday. 

When he came back on Monday, the doctor was amazed to find 
Mr. Right out cf his bed and walking around the cancer ward 
telling all the other patients the wonders cf Krebiozen. 
Understandably excited, the doctor examined Mr. Right immedi¬ 
ately and found remarkable improvements. Then he hurried to 
examine the other patients in the ward who had also received 
Krebiozen. With the other patients, he found no change. 

Mr. Right's injections continued. After a month or two, he was well 
enough to leave the hospital. He returned to his hobby cf flying his 
private plane, which was not equipped with a pressurization sys¬ 
tem. Because cf the fact that Mr. Right was flying at 12,000 feet, his 
doctor judged that his lung cancer was cured. 

After Mr. Right had been flying and continuing his regular injec¬ 
tions for about three months, a newspaper article appeared, 
claiming that Krebiozen was not as effective as had originally been 
thought. Mr. Right called the hospital in a panic and asked his doc¬ 
tor, "What's going on here?" His doctor said, "I don't know. I'll 
have to call the makers cf Krebiozen and find out." Within a week 
Mr. Right's tumors had reformed and he was back in the hospital 
on oxygen once again. 
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Then his doctor thought, "I'm going to try something which under 
normal circumstances I would never try." He told Mr. Right that 
he had obtained a supply cf new, improved Krebiozen, that the old 
Krebiozen hadn't worked because cf a short shelf life. And he 
began to give Mr. Right injections cf distilled water. As he did that, 
Mr. Right's tumors melted like a snowball on a hot stove. Within a 
month he was out cf the hospital and back flying his private plane. 

Open Loop No. 5 

Now, one cf my favourite stories is that one day a very young 
Milton Erickson was walking down the street in the town where 
he lived, and he heard from over there somewhere a noise. And he 
said, "I think there's something to learn here." So he looked in the 
direction cf the noise, and he saw a building and a large sign on 
top cf the building that said "Boiler Factory." So he went across the 
street, and opened a door. He could feel the tug cf the door in his 
hand as he stepped over the threshold, and then he went inside. 
And when he got inside, the noise was tremendous. And he could 
see the workers, and they were all moving purposefully back and 
forth inside this boiler factory, but he couldn't hear them. I don't 
know if you know this, but in those days, they used to make big 
boilers. Imagine a boiler the size cf this room. Can you? Aboiler the 
size cf this room, with sheets cf steel, maybe an inch or two thick, 
and rivets along the top, and maybe there would be one rivet every 
two feet, or two rivets every 18 inches, or maybe 3 rivets every foot, 
along the top, and then rivets along the ends, sealing in the ends. 
II' you could imagine being in a boiler like that. Those were the 
kind cf boilers they were making in this boiler factory. And so, 
when he got inside, Erickson said, "There's got to be something to 
learn here, because these people are communicating inside, and I 
can't hear them, but they can hear each other." But Erickson 
couldn't hear them inside. That's right. And so, he said, "I've got to 
learn something about this". So he stopped one cf the workers and 
said, "Can you get me the Boss? Ask the boss to come outside so I 
can speak to him." The first worker he asked didn't know what to 
do, so he asked another worker, "Can you get me the boss? Can 
you ask the Boss to come outside so we can have a discussion?" 
The boss came outside and Erickson said, "I'd like to sleep here for 
the evening. I'm a student and I'm learning how to communicate 
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inside a boiler factory". Now in those days, I guess it was all right, 
because the Boss said OK. So Erickson went home and got his 
pillow and his blanket and he went back into the boiler factory, 
and he went across the steps and pulled the door open and once 
again, all cf a sudden, there was all this noise inside... from the 
workers going back and forth, the sheets cf steel moving on the 
conveyers, and the riveters riveting. He said, "For the life cf me, I 
almost can't hear myself think." But he managed to find a place out cf 
the way. So he laid out his pillow and his blanket and got under the 
blanket...snuggled up...but even so the noise was inside his 
head., .loud as ever. But about midnight, he managed to take all the 
noise and put it outside his head, and then he fell asleep. Vety good. 

Erickson was always putting himself in situations like that. 
Situations where he could learn. Thafs right. About what happens 
inside you. Not your Conscious Mind, your Unconscious...and really 
Unconscious...and you don't mind, do you? 

Marginal Note: 

Metaphors are the gentlest, most elegant way to begin talking 
directly with your client's Unconscious Mind. They can be stories 
from your own experience or someone else's (or no one's). They 
can sound realistic or mythical. They can be true stories, or stories 
invented specifically for your client's situation. 

Have you noticed that in front cf an audience a professional 
speaker almost always begins with a metaphor? The speaker's 
metaphor is often a joke, but sometimes a dramatic story to intro¬ 
duce their subject. Speakers may or may not know why a metaphor 
is the best opening... they may or may not realize that they are 
hooking the attention cf the Unconscious Minds cf their audi¬ 
ences. But they know that metaphors weak. 

The content cf a well-selected metaphor will relate to something in 
the client's (or the audience's) experience. The process cf noticing 
the parallels is part cf what triggers the Unconscious Mind's curios¬ 
ity and opens it to dialogue. And the ultimate aim cf the metaphor 
is to awaken in the listener a specifically targeted mental state... 
very often the state that the character experiences in the metaphor. 
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The language cf a well-told metaphor will be deliciously ambigu¬ 
ous, utilizing Milton Model patterns freely to further feed the 
curiosity cf the client's Unconscious Mind. 

In planning a hypnotherapy session, Erickson would review his 
notes about the patient's presenting problem and personal history, 
and then choose or invent several suitable metaphors. In conduct¬ 
ing the session, he would open a 'loop' by starting the first 
metaphor and telling three-quarters or more cf it. Then he would 
break off that story and open another loop by starting the second 
metaphor, then break off the second and start the third. He often 
used as many as four or five metaphors. This served as an elegant 
way to do a trance induction without making any specific 
reference to hypnosis! 

Leaving the metaphors incomplete, that is, leaving the loops open, 
excited the curiosity cf his patient's Unconscious Mind. When 
Erickson observed that the opening cf several loops had put him 
in direct communication with the patient's Unconscious, he would 
then proceed with the change work which was the purpose cf the 
session. When he had completed the change work, he would 
'close' the most recently opened loop by telling the end cf the 
metaphor, and go on to close all cf the loops in the reverse order 
to which he had opened them. The effect cf closing the metaphors 
was to lead the patient out cf the trance. Because Erickson chose 
metaphors very carefully, a second effect was that the story end¬ 
ings reinforced the change work done while the patient was in 
trance. 

Critical to the effectiveness cf Erickson's metaphors were the 
'break points' in the stories. A well-chosen break would interrupt 
the story and leave a loop open at a point cf peak interest, with a 
sense cf incompletion engaging the curiosity cf the patient's 
Unconscious for the dialogue that was to follow. The closing cf the 
loop at the end would satisfy the curiosity cf the Unconscious and 
reinforce the change work. 

Before the end cf this chapter, I will be recommending that you 
experiment with Erickson's method cf choosing a series cf 
metaphors to lead a client into trance and, after accomplishing 
intended change work, lead them back out cf it. 
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Close Loop No. 5 

When Milton Erickson awoke the next morning inside the boiler 
factory, the first thing he heard was the workers saying, "What 
does that kid think he can learn here, when it has taken us so long 
to learn how to communicate inside?" But he knew that he'd learned 
something very valuable. He knew he'd learned something that 
could carry him through his entire life. He knew because if you 
can communicate with your Unconscious.. . your Unconscious Mind, 
you can ask it to do anything. Clear up your health, have you he happy, 
find the way to realize your deepest desires. Just communicating with 
your Unconscious Mind. At least that's what Erickson thought. 
What do you think? 

Close Loop No. 4 

Six months after Mr. Right's second release from the hospital, the 
American Medical Association made the final announcement that 
Krebiozen was totally worthless in the treatment cf cancer. Within 
three days, Mr. Right returned to the hospital and died. 

What is important about this story is the healing power you have 
inside your own body. I first told this story at an NLP Practitioner 
Training. One woman in the class had a dramatic reaction to hearing 
the story. Within a week, a lump she had had in her breast disap¬ 
peared. The power that you have to heal is very, very important. 

Close Loop No. 3 

And back in the Dean's office, the Professor said, "John, since you 
knew all 10 questions and the order they were in, I believe you know 
the answers. And the Dean said, "I'm going to recommend that you 
get an A in this course." In fact, Erickson said that John got all As 
because he knew how to pay attention to everything. He really knew 
how to look at people and listen to them, and he knew that that was a 
learning he would remember the rest cf his life. And he did. 


Close Loop No. 2 

I never got caught looking at Christmas presents. I never did, I really 
never did. But they always knew. And now that you're a parent, 
don 7 you know ? There's that little telltale sign, cf the slightly ripped 
paper, and you say "I guess I'd better change my hiding place next 
year." But all the while, that curiosity: Hey what's going on in 
there? What's happening? Inside? 


Close Loop No. 1 

And as you continue to LEARN HYPNOSIS EASILY AND EFFORT¬ 
LESSLY, you may not need to develop those 30 pages that Erickson 
did. You can rely on his experience to talk less and less, and observe and 
utilize more. 

And I can assure you that the more you really pay attention to detail, 
the richer your experience will be as you lead your clients easily into 
trance and talk with their Unconscious Minds. 


A Practical Exercise in Creating Metaphors 

II' you had heard the previous section on "Multiple Embedded 
Metaphors" instead cf reading it, you would probably have expe¬ 
rienced metaphor-induced trance. The change work that I chose to 
sandwich between the multiple loop openings and the reverse 
order closings was a learning experience rather than the type cf 
personal change that would be more usual for a hypnotherapy 
session. 

I invite you to take some time now to plan a similar series cf five 
multiple embedded metaphors. First choose a colleague to whom 
you will tell the metaphors. (With a specific person in mind, you 
can design the metaphors to have the effects you intend for that 
person.) Think cf five stories, 2 to 4 minutes each. Think cf what 
the effects will be, and organize the stories in the best order. 
Prepare the stories in your mind, so that you can begin each one, 
tell 80 or 90% of it, and then stop and go on to the next story. 
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In choosing the content cf your metaphors, consider: 

• stories about people learning things 

• stories about connections people made inside 

• stories cf understandings people reached 

• stories that had certain effects on people 

• stories cf revelations people had. 

As you think about a story you may use, imagine the effect it 
would have on your colleague hearing that story for the first time. 

Think cf where you can break the stories, and where you will pick 
them up again as you conclude. Plan to sandwich your content, or 
change work, in the middle. 

To prepare for practising these metaphors with your colleague, 
plan as your central content some useful suggestions about learn¬ 
ing or about unlocking the power cf the Unconscious Mind. 

For your convenience in planning metaphors, copy the diagram 
on page 125. 

Once you have your metaphors and central content planned, prac¬ 
tise them with your colleague acting as the client. Practise several 
times, observing the effects cf your stories and your choices cf 
where to break each metaphor. Use your observations to improve 
the flow and the effects cf your multiple embedded metaphors 
until you are delighted with the results. 


Hypnotic Language Patterns 
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Refining Your Style for Working with Metaphors 

Erickson often took as long as a week to design a hypnotic inter¬ 
vention for a patient. He took great care in planning the metaphors 
that he would use. 

As you begin to experiment with creating metaphors, I recom¬ 
mend two good sources: Therapeutic Metaphors by David Gordon, 
and The Answer Within by Lankton and Lankton. There are also a 
number cf good courses on metaphors in the American Institute cf 
Hypnotherapy's doctorate programme. You will get excellent 
results from a careful study cf how to design metaphors and pre¬ 
dict their effects. The best teacher, however, will be your own 
experience and experiments as you create and use metaphors. 

Do not limit yourself to stories that you have heard or experi¬ 
enced. You can create stories from scratch that will exactly address 
the needs cf your clients. One cf Erickson's famous stories is a 
deep level metaphor about tomatoes. To a client who wanted to 
lose weight he said, 'You know, I'm growing some tomatoes in my 
backyard. And the interesting thing about the tomatoes is that they 
know what to eat to be the right size. Tomatoes always come out 
to be just the size they're supposed to be." And he continued with 
a long, involved metaphor cf how a tomato pulls the nutrients up 
from the soil, taking in the right amount cf water and the right 
amount cf nutrients. That is one way cf doing an intervention! 

As you continue to experiment with metaphors, you will find new 
ways not only to use them in inducing trance, but also to weave 
them into the change work that you do when the client is already 
in trance. And your subtlety and effectiveness will grow. People 
love stories. The Unconscious Mind is intrigued by metaphors. 


Chapter 14 

Progressive Test Induction 
Based on Estabrooks 
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Up to this point we have focused on Erickson's indirect, permis¬ 
sive approach. It is easy to learn and comfortable to use with most 
clients, including those who may have some hesitations about 
being hypnotized. We will now examine reasons for sometimes 
using the more traditional approach to hypnotism... a direct, 
authoritarian approach. 

One cf the advantages cf traditional hypnotism is its usefulness 
for producing deep trance phenomena. Even Ericksonian hypno¬ 
tists usually move toward a more authoritarian approach when 
they need to induce deep trance to elicit the deeper hypnotic 
phenomena. 

Most hypnotherapy today is done in an Ericksonian style, with the 
client in a waking state. In traditional hypnotism, on the other 
hand, the hypnotist talks about sleep at the beginning cf the induc¬ 
tion and leads the client into a sleeping state. This is useful 
especially in getting the client to forget what happens during 
trance. If the desired outcome is, say, for the client to stop smoking 
or have an aversion to certain fattening foods, post-hypnotic sug¬ 
gestions will work best when the client forgets the suggestions; 
their Conscious Mind will then not interfere with their carrying 
out the suggestions. 

One cf this century's greatest teachers cf the traditional approach 
was George Estabrooks, a professor at Colgate University, whose 
book Hypnotism was published in 1943. Estabrooks taught a direct, 
authoritarian approach. II we were to begin this chapter's induc¬ 
tion in his style, it would sound like this: "Close your eyes. You are 
falling asleep—sound asleep. Relax all your muscles and imagine 
that you are going into a deep sleep. Deeper and deeper and 
deeper. You will not wake up until I tell you... then you will wake 
up quietly and you will feel fine as a result cf these suggestions. 
You are falling sound, sound asleep. Deeper and deeper and deep¬ 
er." For your later reference, a complete induction in Estabrooks's 
direct, authoritative style appears in the appendix. 

For ease in learning and practising, we will use an induction based 
on Estabrooks's style and adapted by the addition cf Ericksonian 
indirect suggestions. 
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I call this a Progressive Test Induction. I recommend that you prac¬ 
tise it with a colleague, taking turns as Hypnotherapist and client. 
The induction will take the client through all six stages cf hypno¬ 
sis discussed in Chapter 8. Each step the client reaches will be a 
further successful test cf his ability to hypnotize himself. In other 
words, the client's success in reaching each stage will act as a 
strong convincer, so that the further into the induction you get, the 
stronger the client's belief will become that they are a great hyp¬ 
notic subject... the more they will lead themself inward... and the 
more accepting they will become cf your suggestions. 

After each test, you will lead the client to once again relax the part 
cf their body that was involved in that test. 

Each client is different. Sometimes a client will not succeed at a 
certain level cf this induction, and will then succeed very readily 
at deeper levels. If, after a reasonable amount cf suggestion, the 
client does not produce the trance phenomenon you expect at one 
cf the levels, utilize whatever the client does instead, and move on 
to the next level. 

When the client has reached a deep level cf trance, make post¬ 
hypnotic suggestions that will be cf benefit to them after the 
induction, and produce amnesia cf those suggestions. Before you 
bring the client out cf trance, the script will prompt you to remove 
any test suggestions that the client should not continue to follow 
when the induction is finished. 

As you use the script below, repeat or expand on sentences as 
needed, in order to maintain a smooth flow and assist the client 
into total relaxation. 


Progressive Test Induction Adapted from Estabrooks 

Close Eyes - Talk Sleep 


just remember a time when you were falling asleep (yawn), 
just falling sound asleep. Now, perhaps you can remember 
a time when you were soo-oo tired, and relaxed... all your 
muscles totally... relax... and just remember a time when 
you were falling asleep, going into a deep sleep. Deeper 
and deeper and deeper... (etc).That's right. Now, this is 
important, you can stay asleep as long as you want to stay 
asleep until I tell you, and remember, you will always hear 
the sound cf my voice, however far or deep you go and 
you will always feel just fine and be just fine as a result cf 
these suggestions. So, it's OK, just go ahead and fall sound, 
sound asleep. Deeper and deeper and deeper asleep. 
(Continue talking this way for 5 minutes.) You may or may not 
remember to forget everything that happens. It's OK. 

Eyelids Locked Closed 

Now, listen. As deeply relaxed as you are, you still know 
your eyes are closed, and you may not have noticed that 
your eyelids feel so heavy that they are, and they really 
ARE locked so tightly together that you may find it quite 
amusing to discover that your eyes are locked tight, tight, 
tightly together. That's right. Your eyelids are locked tightly 
together and you cannot open your eyes no matter how 
hard you try, and REALLY try, the tighter they become. 
And you might care to try, so go ahead, I dare you to try 
and find with some amusement that you cannot. 

Relaxation. Now relax everything. Relax your eyelids. 
They are returning to normal, and you are sound asleep. 
Sound, sound asleep, and you will sleep until I tell you. 
Then you will awaken quietly and easily... until then, just 
relax everything and sleep, sleep, sleep. 


Now, if you would like to just go ahead and see if you can 
close your eyes. And I wonder if you can imagine, every¬ 
body can, imagining is something you can do, remember 
how much you imagined when you were little, or you can 
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Stiff Arm 

Now it's time for our next test. So just notice your right 
arm, right where it is (describe jis becoming s tif f and rigid, 
rigid and stiff.Stiff and rigid. And everyone knows how a 
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piece cf iron feels, so rigid and s tif f, just like you... cannot 
bend your right arm. It's just like an iron bar, solid, rigid, 
and stiff. It is impossible to bend your right arm's so stiff. I 
dare you to discover with some amusement you cannot. 
That's right. 

Relaxation. Now relax everything. Relax your right arm. It 
is returning to normal, and you are sound asleep. Sound, 
sound asleep, and you will sleep until I tell you. Then you 
will awaken quietly and easily... until then, just relax 
everything and sleep, sleep, sleep. 

Weak Legs 

Now, even though you never thought cf this before, now 
notice it's as if your body is floating away, floating away, 
floating away. And you may discover with some delight 
that you cannot control the muscles in your legs, you are so 
relaxed now. And where were you born? Do you remember? 
(The purpose of these questions is to induce an age regression, 
taking the client back to a time when the motor movements in 
their legs were not yet developed.) Remember! Being a little 
newborn baby.... And now, like then, you're stuck where 
you are, and your legs won't work, too relaxed. That's 
right. It is impossible for you to even try to stand up, too 
relaxed. And the harder you may try, the more relaxed 
your legs. You are just stuck there in the chair. You may try, 
and really try, I dare you. 

Relaxation. Now relax everything. Relax your legs. They 
are returning to normal, and you are sound asleep. Sound, 
sound asleep, and you will sleep until I tell you. Then you 
will awaken quietly and easily... until then, just relax 
everything and sleep, sleep, sleep. 

Automatic Movement 

Now listen carefully, more fun. It's time for us to discover 
just what your hands can do. In a moment, I'm going to 
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touch your hands. (When the client's eyes are closed, always 
tell them you are going to touch them before you do. Use ambigu¬ 
ous touch to establish catalepsy in one arm, then the other.) Now, 
let's start your hands rotating. Here they go. (Start the hands 
rotating.) Here they go, round and around. Faster and 
faster. Can your Unconscious... keep them moving?That's 
right. They ARE rotating faster and faster. And you just 
might find with some delight you cannot stop them. You 
cannot stop, no matter how hard you try, the harder you 
try, the faster they go around and around. 

Relaxation. Now relax everything. (Gen tly hold the hands to 
stop the rotating.) Relax your hands. They are returning to 
rest on your lap, and you are sound asleep. Sound, sound 
asleep, and you will sleep until I tell you. Then you will 
awaken quietly and easily... until then, just relax every¬ 
thing and sleep, sleep, sleep. 

Talking in Your Sleep 

Now I want you to dream, and REALLY dream cf talking 
in your sleep. Everyone knows cf someone who talks in 
their sleep. So sleep and have that dream. Now I am going 
to ask you a few simple questions, and you can just remain 
asleep in your dream, and dream you answer me in your 
sleep, talking in your sleep as you have seen other people 
talk in their sleep. Soon I'm going to ask questions you will 
find it easy to answer... here they are: 

What is your name? (Wait for an answer, possibly repeat the 

question.) 

What is your address? 

Relaxation. Now relax everything. Your voice is again 
silent and you are sound asleep. Sound, sound asleep, and 
you will sleep until I tell you. Then you will awaken quietly 
and easily... until then, just relax everything and sleep, 
sleep, sleep. 
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Sleep Walking 

Now in a moment you will stand up. I will help you. You 
will remain asleep as you stand up, as if you were in a 
dream. You have seen sleepwalkers. Finding it easy to 
stand up. Now I'm going to touch you, to help you. (Help 
client.) Go ahead, stand up. Walk. That's right. You are 
finding it easy to use your leg muscles as you remain 
deeply asleep. Standing up. And as you sit down (help 
client), go even more deeply asleep. You can sit down safely 
and comfortably. 

Relaxation. Now relax everything. Relax your legs. They 
are returning to normal, and you are sound asleep. Sound, 
sound asleep, and you will sleep until I tell you. Then you 
will awaken quietly and easily... until then, just relax 
everything and sleep, sleep, sleep. 

Visual Hallucinations 

Now listen carefully. In a moment you're going to awaken 
from the neck up only. Your mind can remain asleep, and 
your body can remain asleep, but just your head, with no 
recognition cf your body, can awaken from the neck up. 
When you're ready, just open your eyes. Open them now, 
and remain deeply asleep. You are still dreaming, and I 
want you to dream cf this tennis ball. Open your eyes and 
look at the tennis ball in my hand. What color is it? (Hold 
up hand as if holding tennis ball in it. Toss the ball up. See if 
client follows the ball.) Now I'm going to turn the ball a little 
bit so you can see the number on it. Once you've got the 
color and the number, you can close your eyes, staying 
deeply, deeply asleep. 

Relaxation. Now relax everything. Your eyes are returning 
to normal, and you are sound asleep. Sound, sound asleep, 
and you will sleep until I tell you. Then you will awaken 
quietly and easily... until then, just relax everything and 
sleep, sleep, sleep. 
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NOTE: For demonstration purposes, Full Body Catalepsy 
can be added to the Progressive Test Induction at this 
point. For details, see the Appendix, page 188. Full Body 
Catalepsy is not included here in the text because extreme 
care is needed in inducing it, and it is more commonly 
done in the training cf Hypnotherapists than in actual 
therapy. 

Insert Post-Hypnotic Suggestions 

Now in a moment I am going to give your Unconscious 
Mind some suggestions, which I would like your 
Conscious Mind to forget. Forgetting is normal and natu¬ 
ral. Forgetting is a normal, natural thing... you do it all the 
time. Why would you care what you had for lunch two 
weeks ago, on Wednesday, when it rained? You simply 
forget it. I want you to forget consciously what I am about 
to tell you in just a moment. Somebody gives you a slip cf 
paper and you forget about it. Where did it go? Who 
knows, who cares, just forget about it. Forgetting is a normal, 
natural thing. Now, I would like to suggest that.... (Make 
suitable positive suggestions related to learning, the supplying of 
needed information by the Unconscious Mind, ora topic of your 
choosing. At this point, the suggestions should be direct!) And I 
want you to forget my suggestions consciously and 
remember them unconsciously... like the piece cf paper 
you've forgotten about... like who cares what you had for 
lunch two weeks ago. It's OK, forgetting's a normal, natu¬ 
ral thing. Forget what I just said. 

Clear the Test or Short-Term Suggestions 

Now with your eyes closed, stay deeply asleep for a little 
while longer. All suggestions I have given you about this 
trance and all related tests are now removed. All ongoing 
suggestions are still in effect. (The client can differentiate 
between the two. He will keep your post-hypnotic suggestions 
and let go of trance test suggestions.) 
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Progressive Test Induction Based on Estabrooks 


Bring the Client out cf Trance 

Now when you are ready, begin to come back. In a 
moment, I am going to count backwards from 10 to 1, and 
I want you to awaken one tenth cf the way with each num¬ 
ber until you are fully awake. 10... 9... 8... etc. 

Practise this Progressive Test Induction with a partner until 
the talk flows smoothly and effortlessly for you. The induc¬ 
tion is a wonderful convincer for the client because it leads 
them to experience several levels cf hypnosis. Likewise, it 
is rewarding for the new Hypnotherapist to lead the client 
to those levels. 


Further Notes on Progressive Test Induction 

Some clients may want to whiz on by any desire to stand up or see 
a tennis ball, and go quickly as deep as the comatose state. Instead 
cf 'playing silly hypnotic phenomena games,' they may want to go 
straight to experiencing a deep level cf trance. That is fine, as long 
as they are actualizing what they want in hypnosis. Erickson said 
that some clients cannot actualize arm levitation in deep trance 
because they are in a state where they don't care. 

The optimum level cf trance for making post-hypnotic sugges¬ 
tions varies with each client. You may need to experiment with a 
client to find the level at which they respond best to suggestion. 
Erickson would give suggestions to some clients in light trance. 
He would tell them a few stories, sometimes without doing a 
formal induction, and they would miraculously change. The key is 
to establish communication with your client's Unconscious Mind, 
whether you are using the pendulum or deep trance. Be cautious 
when you lead a client into deep trance. In some cases, if the client 
is too deep, they may become unresponsive. If your client goes 
into a comatose state, you are not going to get the responses you 
need from them. 

For any cf the tests in the Progressive Test Induction, the client 
needs to exert a certain amount cf energy. II' the client is so relaxed 
that they cannot do anything further and you want to continue 


with some cf the tests, you can say, "I'd like to ask your 
Unconscious Mind to send energy to the parts cf the body that 
need energy for this process. Now begin to do this while you stay 
in a deep trance." 

The Progressive Test Induction contains a blend cf permissive and 
authoritarian approaches. I do not recommend a purely direct, 
authoritarian approach unless you have a client who responds 
well to it, such as a person with military background or a strictly 
disciplined upbringing. You can readily begin with a permissive 
approach and shade into a more authoritarian style as the client 
progresses deeper into trance.... At deeper levels most 
Unconscious Minds respond well to authoritarian messages. 

The principle cf utilization, most closely connected with 
Erickson's indirect, permissive style, is likewise effective with an 
authoritarian approach. Utilization can turn what might have been 
a distraction into a support for the trance induction. It is optimal 
to notice possible distractions before the client does. You might 
then say, for example, "In a moment, you may hear a sound com¬ 
ing from outside the room. And you will know that someone is 
rushing to go somewhere. Perhaps some time in your life, you 
have rushed to go places. As you notice someone outside rushing 
to go somewhere, perhaps you will want to go more deeply inside. 
And take all the time you need, to go even deeper." Utilizing 
whatever happens outside will help you achieve a smooth, seam¬ 
less induction. Utilization is hypnosis in all its elegance. 

From the standpoint cf therapy, the most critical part cf the 
Progressive Test Induction is the insertion cf post-hypnotic sugges¬ 
tions at a deep level cf trance. The next chapter gives more detail on 
post-hypnotic suggestions and techniques for deepening trance. 
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Chapter 15 

Deepening Techniques and 
Post-Hypnotic Suggestions 




Deepening Techniques and Post-Hypnotic Suggestions 


For a post-hypnotic suggestion to take hold in the client's Uncon¬ 
scious Mind and be forgotten consciously the client must be in a 
medium to deep trance when the suggestion is made. The 
Progressive Test Induction in the previous chapter will take most 
clients to a fairly deep level, because any suggestions that success¬ 
fully produce trance phenomena will cf their own accord deepen 
the trance and increase the client's responsiveness. Each succes¬ 
sive trance phenomenon acts as a convincer. 


Deepening Techniques 

Whatever style cf induction you are using, there are several tech¬ 
niques that will assist you in leading your client deeper into 
trance. The first is direct or indirect suggestion. 

Your suggestion may be connected with a physical cue: "Each time 
I touch your forehead, notice that you can go even deeper. (Touch 
forehead.) Go even deeper now." Or it may be connected with the 
client's own physiology: "With every breath you take, you may 
find a sense cf the deepening relaxation that can take you deeper 
into trance." 

Your suggestion can take the form cf a deepening image: "Can you 
imagine walking down a long stairway, going ten floors down, 
with ten steps for each floor, and as you do, go deep in trance. 
With each step you take, go deeper. Step 1... 2... 3... 4... 5... 6... 

7... 8... 9... 10... and now you are at the first landing on your way 
down... deep down. And now again, Step 1... 2... etc." To take 
your client down in comfort and style, you could decide to use an 
escalator or an elevator. 

In Chapter 13, we discussed using embedded metaphors to lead a 
client into trance. Embedded metaphors can also be used to 
deepen a trance that has already begun. The more levels of 
metaphor you embed, the deeper the trance will become. (There 
seems to be a point of diminishing returns after 12 or so embedded 
metaphors.) 

The most profound way to deepen trance is by repeated induc¬ 
tion. In very early research on hypnotism in the late 19 00s, 
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Hippolyte Bemheim found that when a client reached a certain 
level cf trance during the first visit, they would go to a deeper 
level when they came back the next week, and a still deeper level 
during the third visit (Suggestive Therapeutics, 1889). His observa¬ 
tion was that the more often a client was hypnotized, the deeper 
they would go. 

Erickson and Elman later pointed out that the repeated inductions 
do not need to be spread over a series cf separate sessions. Within 
one session, they could lead the client to a very deep level by 
taking them into and out cf trance repeatedly, achieving a deeper 
level each time. The process cf achieving deeper levels through 
repeated inductions is calledfiactionation. 


Live Demonstration of Deepening Techniques 

As an example cf fractionation, here is a transcript cf part cf a 
demonstration I did in a class on hypnosis. In addition to the use 
cf repeated inductions for deepening, notice my utilization cf the 
subject's responses. 

(Chris comes to front of room in response to a gesture that I 
installed earlier as the trigger for a post-hypnotic suggestion to 
do that. Current theory holds that when a post-hypnotic sug¬ 
gestion activates, a client goes back into the same trance they 
were in when the suggestion was made.) 

Tad: Have a seat please, Chris. Are you in a trance right 
now? 

Chris: I don't know. 

Tad: That's right, you don't know. Good. Not knowing 
is a good thing in hypnosis; you know that, don't 
you? Why don't you close your eyes, if you'd like, 
and go really, really deeply in trance. You know 
how to do this, just go really deeply in trance. Just 
go very, very deeply asleep. Deeper and deeper in 
trance, just go even deeper. In a moment, Chris, 
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I'm going to touch you on the shoulder. When I 
touch you on the shoulder, I would like you to 
double your relaxation...when I touch you on the 
shoulder (touching), right now. OK, that's good. 
Now go even deeper, Chris. I am going to ask you 
once again to double your relaxation, when I touch 
you on the shoulder...right now. Just double your 
relaxation, go even deeper, go even deeper.... OK, 
Chris, remembering where you are, why don't you 
come on back. Good, now you're back. 

(Taking Chris back into trance again.) Now / would 
like you to go right back to where you were, and 
double your relaxation from there. Just double 
your relaxation and go even deeper. That's right. 
Even more deeply asleep. 

OK, Chris, once again open your eyes, please. 
You're doing great. Are you in a trance now? 

Chris: I don't know. 

Tad: Not knowing is perfect, you know? 

Chris: Well... I think so. 

Tad: You do think so. Let me ask you something. 
(Referring to visual hallucination step in earlier induc¬ 
tion.) Before when I showed you the tennis ball, 
what color was it? 

Chris: I didn't see it. 

Tad: You didn't see it. Would you like to see it? 

Chris: Yes, I would. 

Tad: You would like to. So let's ask your Unconscious 
Mind to assist you in developing whatever you 
need to develop to be able to see the tennis ball. 
This time when you close your eyes and go deeply 
asleep... and I will assist you by touching you on 
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the shoulder and you can double your relaxation 
again from where you were. Then I would like you 
to ask your Unconscious Mind to just develop 
whatever inner mechanisms or imagination you 
need, so that you can see something. And if you 
don't see it clearly the first time, then perhaps you 
could see what you would see, if you could see it. 
You see? Good. Just go ahead and close your eyes 
and go even more deeply asleep, good. Just go very 
deeply asleep, that's right. Deeper now, deeper, 
just relax every single muscle. Double your relax¬ 
ation again, double it again, and go even deeper. 
Chris, I'd like you to make sure that the muscles 
around your eyes are so relaxed that you can't 
open them. And when you know they are, go 
ahead and test them, and notice how they stay 
totally closed. Good. Remaining deeply asleep, I'd 
like to borrow both your hands for a moment. I am 
just going to simply see what happens if we just 
(setting hands in motion)... that's right. Remaining 
deeply asleep, let your hands remain doing what¬ 
ever they are doing right now. (Chris's hands are now 
automatically rotating.) Good, Chris, relax those 
hands. I'd like you to remain deeply asleep. You 
can awaken by opening your eyes and not your 
body. Your Conscious Mind can stay asleep, and 
your Unconscious Mind can awaken from the neck 
up. When you open your eyes, I am going to pick 
up this tennis ball from the floor. I am actually 
going to show you... mmmmm... the tennis ball. 
Go ahead and open your eyes, and take a peek. 
What color is that? 

Chris: I can't see it. 

Tad: That's fine, just close your eyes and fall deeply 
asleep. Double your relaxation again. Now just ask 
your Unconscious Mind what needs to happen so 
that you can see the tennis ball, just go ahead and 
do that now. And let your Unconscious Mind make 
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the necessary connections for you to be able to see. 
(After a pause) OK, Chris, ask your Unconscious 
Mind if it has made the necessary connections in 
your neurology so that you are ready to proceed. 
When you are ready open your eyes and notice 
this tennis ball. See what you could see, if you 
could see it. That is the first step. Good, what color 
is the ball? 

Chris: Orange. 

Tad: Excellent, very good. What's the number on the 
ball? 

Chris: 3. 

Tad: I am going to toss the tennis ball over to your chair 
and you can keep it, if you'd like. I'll just throw it 
over there now,... Good, Chris.... Go ahead and 
close your eyes and double your relaxation once 
more, go even deeper. 

In this demonstration, I asked Chris to develop the necessary 
faculties to have a positive hallucination. II the client has not 
produced a hypnotic phenomenon that we are looking for at a 
deeper level, we can assist them in doing that. Having the client go 
in and out cf trance is perfect. While they are in trance, we can give 
them suggestions to modify their neurology, or to have whatever 
changes are needed occur inside, so that they will be able to actu¬ 
alize a phenomenon that previously they could not. 

Some people need extra work on their neurological connections to 
be able to positively hallucinate an object. Others can do this very 
readily. These people have a s ki ll common to architects. Architects 
get paid for their hallucinations. They earn six-figure incomes for 
hallucinating buildings where there are none. 

A person who can hallucinate a tennis ball can visualize the heal¬ 
ing cf a diseased part of their body. Chris learned something very 
valuable in the demonstration. He went through the first stages cf 
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I 


teaching hi mself how to positively hallucinate something. This 
will serve him very well in the future in terms cf imagining his 
body healing itself and being whole. 

Techniques for Making Post-Hypnotic Suggestions 

Post-hypnotic suggestions are imperative to successful change 
work in hypnosis. A post-hypnotic suggestion is a suggestion that 
activates and operates at a time... or times... after the client has 
come out of trance. Typically the client will feel a compelling 
desire to respond, often without remembering or realizing what 
has prompted the desire. 

To make your post-hypnotic suggestions effective, remember the 
following points: 

• Lead the client into medium to deep trance in order to 
produce amnesia for the suggestion, which is usually 
desirable so that the Conscious Mind will not interfere 
with the working cf the suggestion. (In some cases the 
post-hypnotic suggestion can work even if the client 
remembers it. Some people later remember a suggestion 
when they are in trance and not when they are out cf 
trance.) 

• Any suggestions given while the client is in deep trance 
should be clear and to the point. Early in the induction, 
while the client is in a waking state, indirect suggestions 
are effective. Later, when the client is in deep trance, make 
your post-hypnotic suggestions direct and authoritarian. 
(This was pointed out by Boris Sidis in The Psychology cf 
Suggestion, 1898.) 

• Keep your talk congruent with what you are really think¬ 
ing. The Unconscious Mind is amazingly perceptive, and 
can readily detect incongruities between what you are 
telling it and the messages given by your voice and 
physiology. Think what you want the client to do as you 
are asking them to do it. Remember, your client will only 
actualize those things that you believe to be true. 


• Embed the suggestion in multiple metaphors. This tech¬ 
nique is distinctly Ericksonian. Remember the metaphors 
in the Progressive Test Induction: "Now in a moment I am 
going to give your Unconscious Mind some suggestions, 
which I would like your Conscious Mind to forget. 
Forgetting is normal and natural. Forgetting is a normal, 
natural thing... you do it all the time. Why would you care 
what you had for lunch two weeks ago, on Wednesday 
when it rained? You simply forget it. I want you to forget 
consciously what I am about to tell you in just a moment. 
Somebody gives you a slip of paper and you forget about 
it. Where did it go? Who knows, who cares, just forget 
about it. Forgetting is a normal, natural thing. Now, I 
would like to suggest that...." 

• Tell the client what the trigger will be to set off the acti¬ 
vation cf the post-hypnotic suggestion. If I myself am 
going to trigger activation cf a suggestion during a class¬ 
room demonstration, I tell the subject that when they see 
me rub my hand across my upper lip, they will, for exam¬ 
ple, walk up to the front cf the room. 

• Tell the client clearly what to do. Example: 'You will feel 
an undeniable urge to stand up, and you will stand up and 
walk to the front cf the room." Then tell the client when to 
do it. Example: 'You will do this immediately." 

• Close the metaphor loops: "And I want you to forget my 
suggestions consciously and remember them unconscious¬ 
ly... like the piece cf paper you've forgotten about... like 
who cares what you had for lunch two weeks ago. It's OK, 
forgetting is a normal, natural thing. Forget what I just 
said." 

In stage hypnosis and classroom demonstrations, post-hypnotic 
suggestions are designed to be activated just after the client has 
come out of trance, by the signal the hypnotist has set as a trigger. 
In therapy, post-hypnotic suggestions are set to be activated 
repeatedly over a long period, sometimes in response to an exter¬ 
nal trigger, or very often in response to some internal trigger in the 
client's own behavior. 
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Here is an example of suggestions that you might make to a col¬ 
league in practising post-hypnotic suggestions for the purpose cf 
therapy: 

I know that you want to be an excellent Hypnotherapist. 
And now I want to ask your Unconscious Mind to organ¬ 
ize everything that you've been studying, everything that 
you've heard experienced Hypnotherapists say all cf the 
examples cf things to say to your clients. And you can 
remember those things, and your Unconscious Mind can 
present them to your Conscious Mind in such a way that 
you don't even have to think about them. 

When you are listening to a client, your complete attention 
will be on what the client is saying, riveted, because you 
know that when it is time for you to respond, your 
Unconscious Mind will immediately supply the response 
that will most help the client. 

And when you are talking to a client and searching for the 
next thing to say, you will relax and pause quietly, because 
you know that your Unconscious Mind is about to give 
you the best thing to say. Just relax. Your Unconscious 
Mind will organize everything you have learned about 
hypnosis and will easily and effortlessly supply the things 
that you need to say in order to have your clients go into 
deep trance and experience the most excellent results from 
the hypnotherapy process. 

That would be all right, wouldn't it? Just nod "Yes" when 
your Unconscious Mind has organized all your learnings 
about hypnosis. That's right. Excellent. 


Post-hypnotic suggestions can last for as short or as long a time as 
you suggest. You can specify that a suggestion will last only for a 
single occasion. You can make a deeply beneficial suggestion that 
will last forever. 
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Elman Methods 


Dave Elman was one cf the first people to propose that all hypno¬ 
sis is self hypnosis. In his book Hypnotherapy in 1964, Elman said, 

"I have been teaching hypnosis... for years, and have 
found that many [people] seem to think that they can 
become expert hypnotists after a few classroom and 
practice sessions. Since there is really no such thing as a 
hypnotist, this is obviously impossible. As a practitioner 
employing this tool, all you can ever do is show a patient 
how to go over the hurdle from a normal waking or 
sleeping state into that peculiar state cf mind known as 
hypnosis. You won't hypnotize them; they will hypnotize 
themselves. This means that all cf us using suggestion 
wield no 'power' over any subject. It means that there is 
nothing that I can do that you can't learn to do in hypnosis." 

Elm an was bom in Fargo, North Dakota in 1890. His father did stage 
hypnosis and owned a general store in North Dakota, where he kept 
a collection cf books on hypnosis. Dave Elm an mastered these 
books. He learned hypnosis so well that he had to drop it for a while 
when he went off to school, because it scared some cf his classmates. 
In his later years Elm an taught hypnosis to medical doctors. 

Dave Elman proposed a model cf hypnosis that was clearly dif¬ 
ferent from earlier models. In watching his father perform, Elman 
noticed that a stage hypnotist had to put people in trance a lot 
more quickly than a Hypnotherapist, in the interests cf show¬ 
manship. He was fascinated by the ability cf a stage hypnotist to 
hypnotize a large group in a short time. And the trances his father 
induced were deep enough to produce hypnotic phenomena very 
quickly. Elman developed a method of hypnosis that would pro¬ 
duce a deep trance as quickly as possible. 

To better understand what is different about Elman's method, let 
us compare it with other methods we have discussed. Traditional 
hypnosis is generally authoritarian, using a direct induction to 
achieve a sleeping trance. Ericksonian hypnosis is permissive and 
indirect, leading more often to waking trance than to sleeping. 
Neuro Linguistic Programming interventions (which are a strong 
resource for a hypnotherapist) are authoritarian and indirect, with 
the client almost always in a waking state. 
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Elman techniques do not fit any cf these models. His inductions 
could be authoritarian or permissive, direct or indirect, leading to 
waking or sleeping trance! The chart below summarizes these 
differences. 


Type of Hypnosis 

Approach to Client 

Style of Induction 

Type of Trance 

1 

Traditional 

Hypnosis 

Authoritarian 

Direct 

Sleeping 

Ericksonian 

Hypnosis 

Permissive 

Indirect 

Waking or 
Sleeping 

NLP Intervention 

Authoritarian 

Indirect 

Waking 

Elman's Hypnosis 

Authoritarian or 
Permissive 

Direct or 

Indirect 

Waking or 
Sleeping 


The greatest defining characteristic cf Elman's technique is that it 
induces trance almost instantaneously by setting up a dissociation 
between the Conscious and Unconscious Minds. The hypnotist is 
thus able to speak more directly with the Unconscious Mind, with 
minimal filtering by the Conscious. In Elman hypnosis, the thera¬ 
pist says, "Close your eyes and pretend you can't open them, 
knowing full well that you can." According to Elman, creating that 
paradox at once sets up the conditions in which hypnosis can 
occur. 

Elman's second principal innovation was to give the client the 
responsibility for going into trance. He said, "When a person 
rejects hypnosis, it simply means he has refused to bypass his 
critical faculty and [so has made] the implanting of selective thinking 
impossible. It doesn't mean he can't be hypnotized or won't be hyp¬ 
notized, but simply that he refused to follow instructions. II' he 
does follow properly given instructions, hypnosis is possible for 
him just as it is for everyone." (Italics added.) 

In other words, the percentage cf people who can be hypnotized is 
one hundred per cent. Elman says that everyone can be hypno¬ 
tized and everyone can achieve a deep level cf trance easily, if they 
follow instructions. 
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Elman also had a resourceful approach to obtaining eye closure: 

"Practically all textbooks declare that you must first obtain 
eye closure if you wish to obtain hypnosis, and that eye 
closure can usually be obtained by the methods called fix¬ 
ation, monotony, rhythm, imitation or levitation. I will 
obtain eye closure without these methods. ’Close your 
eyes and pretend you can't open them. Keep on pretend¬ 
ing, and while you are pretending, try to open your eyes.' 
You'll find that it is impossible, if you are concentrating 
hard on the pretence. Now you know very well that you 
can open your eyes any time that you change your mind 
and stop pretending. All the time you were pretending 
that you could not open your eyes, your sense cf judg¬ 
ment was completely suspended concerning that particu¬ 
lar action. Wc obtained the same eye closure we would if 
we used the techniques cf fixation, monotony, rhythm, 
imitation, or levitation. This can be done instantaneously." 

Elman continues: 

"But does it mean that you are hypnotized? Indeed it does 
not. It is merely the entering wedge and hypnosis is not 
obtained until selective thinking is firmly established. 
Selective thinking is whatever you believe wholeheartedly. 
For example, if you are led to believe that you will feel no 
pain, and you believe it completely, you will feel no pain. 
Let the slightest doubt come in and the selective thinking 
vanishes; the critical faculty is no longer bypassed.... The 
introduction cf fear causes a defensive reaction that 
brings the critical faculty back into focus." 


Elman's Stages of Hypnosis 

In Chapter 8, we discussed LeCron's six stages cf hypnosis, rang¬ 
ing over a continuum cf light, medium and deep trance. Elman 
offers a simpler scheme cf four levels cf trance: 

• Light or superficial trance 

• Somnambulistic trance 
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• Coma 

• Hypnosis attached to sleep. 


Conditions for Hypnosis, and Pre-Talk 

Dave Elman specifies four prerequisites for a successful induction. 

• First, in order for hypnosis to occur, the subject must 
agree to be hypnotized. 

• Second, there must be communication between the 
Hypnotherapist and the client. 

• Third, the client must be free from any fear about the 
hypnotic process or what is going to take place. 

• And finally, the client must be free from reluctance. The 
client must trust the Hypnotherapist and their intentions. 

The pre-talk ought to set up these conditions. From Elman's point 

cf view, much cf the work cf hypnosis occurs before the induction. 

Wc need to eliminate the client's fears and misconceptions. Here is 

a sample cf pre-talk in the Elman style: 


Elman Pre-Talk 

Make a fist. Relax. 

You know that if you wanted to, you could tighten your 
muscles and make a fist that was so strong that you 
couldn't make it any stronger or any more powerful. Isn't 
that true? So, if you wanted, and if you knew how, you 
could also make any group cf muscles you wanted so 
absolutely, totally relaxed that unless you removed the 
relaxation, you could relax those muscles to the point 
where they wouldn't work. That is also true, isn't it? 
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Eyelids are the easiest to relax. 

The easiest muscles in your entire body to relax are your 
eyelids. Now, you know that's true, don't you? Remember 
a time when you were tired, had a rough day, and you 
closed your eyes, and it just feels so good. 

"Now, watch what I do." (Demonstrate this to the client 
while you are talking.) 

I'm going to close my eyes, and I am going to relax them 
so completely and so deeply that if I do not take that relax¬ 
ation away they won't work. Nothing that I can do or say 
or think will make them open. Now I can take away the 
relaxation and they will open instantly, but if the relax¬ 
ation is there, they won't work. 

"Now Fm going to try to open my eyes." ( Open eyes.) 

Now I tested myself to see that they did work, and I did 
the wrong thing, because I wanted to test them to be sure 
they do not work. 

"This time I am going to keep them shut." 

This time I am going to relax my eyelids to the point where 
they won't work. And I am going to hold on to the relax¬ 
ation and then test them to make sure they do not work. I 
don't have to prove they will work, I can do that every 
day. I know that I can instantly remove the relaxation by 
the slightest thought, the slightest desire, so I am not going 
to do that this time. This time I'm going to allow them to 
stay,totally relaxed, and I know that as long as I stay total¬ 
ly relaxed, and as long as I do not take that relaxation 
away, nothing I can do or say or think will cause them to 
open. Watch. See, they stay there like an old shoe. And I 
know it looks stupid with my eyebrows going up and 
down, but it feels great! 
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''You can do it too!" 

IVow, I can feel proud cf myself, because I did it. I can take 
the relaxation away and I can open my eyes. You know, 5- 
iear-old kids can do this; you can do this, too. Just see if 
/ou can do what I do. Close your eyes, and put your 
awareness on your eyelids. You're in charge, you're in con¬ 
trol, and your muscles have to do what you tell them to 
do. 

'’They respond to what you tell them." 

Not what I tell them to do... they respond to you, not me. 
Your eyelids respond to you because the suggestions are 
coming directly from you, and through your neurology. 
Ycu direct your body to follow those suggestions totally 
and completely, and you will be successful. 

Have the client do it. 

So, go ahead, tell your body to relax your eyelid muscles 
totally and completely, so deeply and completely that 
unless you remove the relaxation, they just won't work. 
And when you know that you have accomplished this, 
then hold on to the relaxation and give them a good test, 
and notice that they stay shut; make sure they won't work, 
and notice how good that feels. Test them hard, really try. 
(If client opens eyes:) Congratulations; now prove you can 
relax them so they won't work. 

Conclusion 

That was the hardest step. You did just great. 


Take turns practising this pre-talk with a partner until it flows nat¬ 
urally and smoothly. 


Elman Induction No. 1 

An Elman induction is a fast, simple progressive test induction, 
with steps differentfrom the one in Chapter 14. Typically there are 
six steps for leading the client into deep trance: 

• Deep Breath/ Close the Eyes 

• Relax the Eyes 

• Let the relaxation flow through the whole body 

• Open and close the eyes. (Assist using two fingers. Achieve 
fractionation by repeating.) 

• Test for physical relaxation 

• Mental relaxation 

if the client does not succeed at a certain level, you re-do that level 
before going on to the next. 

Like Erickson, Elman focused on paying attention to every detail cf a 
client's physical reactions. "True hypnotic signs cannot be aped, 
imitated or pretended. For example, you cannot pretend body 
warmth. It has to be there. You cannot imitate fluttering eyelids. 
Try it for yourself and notice how after a second or two the eyelids 
no longer flutter. In hypnosis, the fluttering eyelids occur almost 
constantly as the induction proceeds. There are very few people 
who can, at will, cause their eyes to tear, nor can you at will cause 
the whites cf your eyes to redden...." 

The best way to master the Elman induction is to take turns 
practising it with a partner. For learning purposes, detailed expla¬ 
nations accompany some cf the steps cf the induction below. (For 
later quick reference, the induction is duplicated in the Appendix 
without explanations.) 

When acting as the Hypnotherapist, pay attention to everything 
the client does, and utilize. Any time they do something that seems 
like trance behavior, say, "That's right. " 

Be sure that the client followsyour instructions exactly. One cf the 
beauties of the Elman Induction is that it conditions responsiveness 
to suggestions. For example, if the client gets ahead cf you by clos¬ 
ing their eyes before you tell them to, they are anticipating your 
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suggestions rather than responding to them. This will slow down 
the induction, making the client less responsive to your sugges¬ 
tions once they are in trance. If the client does something before 
you instruct them to, go back and repeat, making sure they follow 
your instructions. 


Elman Induction No. 1 

Take a long, deep breath and hold it for a few seconds. 

(Reminder: if the client closes their eyes when you 
say, "Take a deep breath," stop the induction and 
restart. The client needs to do what you say when 
you say it.) 

And as you exhale this breath, allow your eyes to close 
(Start with your hand above the client's eyes and bring it 
down to below the chin as the client's eyes are closing), 
and let go of the surface tension in your body. Just let 
your body relax as much as possible, right now. 

IVow place your awareness on your eye muscles, and 
irelax the muscles around your eyes to the point where 
Ithey just won't work. When you're sure they're sd 
relaxed that as long as you hold on to this relaxation they 
won't work, hold on to that relaxation and test them to 1 
make sure THEY WONT WORK. 

(There are three possibilities: 

• If the client tests and succeeds at keeping 
their eyes closed, go on to the next step. 

• If they open their eyes, say, "Good, now 
you've proved you can open your eyes; 
you've proved you're in charge. You oper 1 
your eyes every day. Now, prove that you 1 
can relax your eyes so much that they'll 1 
stay closed." 

• If the client just sits there and doesn't test 
their eyes, repeat this step; you are condr 
honing them to respond to your sugges - 
tions.) 
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In a moment, I'm going to have you open and close your 
eyes once more. Again, when you close your eyes, dou¬ 
ble the relaxation you now have. Make it twice as deep. 
Once more, open your eyes... close your eyes and double 
your relaxation... good. Let every muscle in your body 
become so relaxed that as long as you hold on to this 
quality cf relaxation, every muscle of your body is totally 
relaxed. 

In a moment (Elman always tells the client what he's 
going to do before he does it) I'm going to lift your (right 
or left) hand by the wrist just a few inches, and drop it. 
If you have followed my instructions up to this point, 
that hand will be so relaxed it will be just as loose and 
limp as a wet dish cloth. It will simply plop down. Now, 
don't try to help me... you have to remove the realization 
and let me do all the lifting, so that when I release your 
hand, it just plops down and you'll allow yourself to go 
much deeper. (Lifting hand) Now the moment your hand 
plops down on your leg, it will send an even deeper 
relaxation through your whole body. 

(Some clients are preconditioned to do arm 
catalepsy when you lift their hand. That's not what 
you're looking for, so you may have to talk them 
through that. If the client helps to lift their hand, 
say, "Let me do all the lifting, don't help me. Let it 
be heavy. Don't help me.") 

Now, that's complete physical relaxation. I want you to 
know there are two ways a person can relax. You can 
relax physically and you can relax mentally. You've 
already proved that you can relax physically. Now let me 
show you how to relax mentally. 

In a moment, I'll ask you to begin slowly counting back¬ 
wards out loud from 100. Now, here's the secret to mental 
relaxation. With each number you say, double your 
mental relaxation. With each number you say, let your' 


mind become twice as relaxed. Now, if you do this by the 
time you reach the number 98, or maybe even sooner, 
your mind will have become so relaxed, you will have 
actually relaxed all the rest of the numbers that would 
have come after 98, right out of your mind. And there 
just won't be any more numbers. Now, you have to do 
this; I can't do it for you. Those numbers will leave if you 
will them away. Now start with the idea that you will 
make that happen and you can easily dispel them from 
your mind. Want it to happen. Will it to happen. Make it 
happen. Now, say the first number, 100, and double your 
mental relaxation. (Client: "100") Deeper relaxed. (Wait 
for client to say number.) Now, double that mental relax¬ 
ation and let those numbers already start to fade... 99. 
(Client: "99") Deeper relaxed. (Wait for client to say num¬ 
ber.) Double your mental relaxation. Start to make those 
numbers leave. They'll go if you will them away. (Client: 
"98") Deeper relaxed. Now they'll be gone. Dispel them. 
Banish them. Make it happen, you can do it, I can't do it 
for you. Put them out. ARE THEY ALL GONE? 

(Usually, the numbers disappear by 98; I've never 
had a client go past 96. It is your choice whether to 
prompt the client by saying the number.) 

Insert suggestions. 

Bring client out cf trance. 


The number block achieved in Step 6 is a sign that the client is in the 
same state you get into just before falling asleep. This is Elman's 
fourth trance level: somnambulism, ff you question the client as they 
are going through the numbers, 100... 99... 98, they will tell you 
there is a moment when their mind is completely blank. According 
to Elman, this is when you know that the client has reached full men¬ 
tal relaxation. From a Zen point cf view, this is the 'no mind' state, or 
the void. Leading the client to this state is Elm an's objective in doing 
the numbers. To know that your client has reached this state, you 
must ask, "Are they [the numbers] all gone?" 
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An Ericksonian induction is subtle, gentle, and effective. The 
Progressive Test Induction leads to a particularly deep level cf 
trance. The Elman Induction will result in a trance that is reason¬ 
ably deep and reasonably quick, and is particularly good as a 
second induction for a client you have already hypnotized before. 
It is also a great deal cf fun! In order to meet the diverse needs cf 
your clients, it is useful for you to have several different ways cf 
inducing trance. 

Elman Induction No. 2 

In a moment, you will be examining a second version cf the Elman 
Induction, which follows the same steps as the first but moves 
more quickly. This second induction works well with a client who 
has gone through the first induction previously, or has done some 
trance work before. You might even switch to this second induc¬ 
tion if you notice part way through the first induction that you do 
not seem to be moving fast enough for the client. 

After you and your partner have become comfortable with the 
first Elm an induction, practise this second induction together and 
notice the change cf rhythm as the client becomes more used to 
going into trance. In case the client is moving more slowly than the 
script, add some cf the words from the first Elman induction back 
in. 

Elman Induction No. 2 

Take a long, deep breath and close your eyes. 

(Start with your hand above the client's eyes and 
bring it down to below the chin.) 

Now relax the muscles around your eyes to the point 
where they won't work... and pretend you can't open 
them even though you know full well that you can. As 
long as you hold on to this relaxation, you can pretend 
they just won't work. When you're sure they're so 
relaxed that they just won't work, continue to pretend 
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After you have taken turns with your partner doing Elm an 
Induction No.2, compare notes on which version cf Elm an each cf 
you preferred as Elypnotherapist and as client. Preferences differ. 
In the beginning, many Hypnotherapists feel more confident with 
No. 1 because it allows careful preparation cf each step and gives 
the Hypnotherapist more time to gather their thoughts and pro¬ 
ceed smoothly. On the other hand, a client who is used to a fast 
pace or can go into a trance quickly may become distracted by 
their own impatience with Induction No. 1.1 was once moving at 
a normal adult speed with an 8-year-old client, who peeked over 
at me and said, "Would you hurry up!" 
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I again recommend that you practice the Elman Pre-talk and Inductions 
with a partner until you are doing them smoothly with very little need 
for the scripts. As you continue to practise, this chapter will offer refine¬ 
ments that can bring you better and better results. 

To begin with, be sure you have a comfortable chair for the client, 
one that is more substantial than an ordinary straight-back chair. B 
the client feels that they might fall off the chair while in trance, this 
fear could keep them from readily going into trance. When you're 
doing hypnotherapy on a regular basis, you may want to invest in 
a special chair... sometimes clients do very well in a recliner. 

At the beginning cf your conversation with the client and during 
the Pre-talk, begin building rapport by matching their posture and 
movements. If the client is sitting with their legs crossed, cross 
yours too. If they are leaning to one side a bit, lean at about the 
same angle. Without knowing why, the client is almost certain to 
feel comfortable and in rapport with you. 

You may remember reaching a special level cf rapport in the sec¬ 
ond Ericksonian induction (Chapter 10) as the result cf matching 
the client's breathing. This attention to breathing can magically 
increase rapport in an induction. Speak while the client is breath¬ 
ing out. When they breathe in, stop speaking and breathe in with 
them. You can quickly learn to speak smoothly while matching the 
client's breathing. It does not matter if this makes you pause in 
mid-sentence. Matching the client's breathing will not slow down 
the induction; actually, it will lead you into a rhythm that intensi¬ 
fies rapport and deepens the client's trance. 

Here are hints for more easily matching your client's breathing. If 
you sit straight across from the client looking directly at them, or 
if they are wearing a jacket or heavy clothes, it may be difficult (or 
rude!) to observe their breathing. Instead, sit at about a 90-degree 
angle, and rather than looking at the client, focus your eyes on an 
object or a spot on the wall that will cause you to be looking a foot 
or two in front of them. You will actually be able to see the move¬ 
ment of their chest more clearly with your peripheral vision than 
you could by looking directly at them. This is because our periph¬ 
eral vision is designed to pick up motion. Sitting at an angle, you 
will also have the advantage that you can hold your script—if you 
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are using one—at about the level cf the client's shoulder, and can 
easily alternate between glancing at your script and watching the 
client's breathing in your peripheral vision, without needing to 
bob your head up and down. 

You can also observe breathing by listening. Most obviously, when 
the client is talking, they are breathing out. More subtly, as you 
pay close attention, you can often hear light sounds cf breathing. 

II you notice that the client does not respond as well to matched 
breathing as they did to an earlier induction without it, by all 
means omit this normally effective technique. 

In addition to noticing the client's breathing, notice everything 
you can about their physiology and utilize what you see as you are 
making suggestions. II you notice, for example, that the client is 
not fully relaxing their neck muscles, you could say, 'You may feel 
that your neck muscles are not totally relaxing yet. And you can 
just let those relax too." 

As you begin an induction, speak to the client with your head 
upright, talking at a level with the client's face. As the client 
becomes more and more relaxed and their head begins to nod 
downwards, allow your own head to gradually move downwards 
as well. By the time you get to the disappearing numbers step cf 
the Elman Induction, you will be talking to the client's feet. 

When you act as the client, you will find that this change in the 
direction cf the Hypnotherapist's voice gives a distinct sensory 
shift. Your Unconscious Mind will follow the change cf direction, 
and your own physiology will adjust to match the Hypnothera¬ 
pist's physiology, allowing you to absorb and respond to their 
suggestions more powerfully. 

Pay close attention to the stages cf hypnosis. What you will notice 
is that over repeated inductions, each client's physiology is pre¬ 
dictable and will show you what stage has been reached. 
Generally, the eyelids begin to flutter early in light trance. After 
some time you'll notice increased wetness in the eyes. Then you'll 
observe the face becoming more symmetrical. And you'll notice 
the breathing slowing down dramatically. Finally, you will begin 


to notice some shifting in the angle cf the head. Noticing the 
client's physiology provides feedback that will allow you to 
expertly pace the induction. 

You can bring the client out cf trance early in the session and ask 
them for feedback. First do a full induction, with some good post¬ 
hypnotic suggestions, including one that will make it very easy for 
them to get back into deep trance again. Then bring the client out. 
II' you ask, "So how did that go?" they are likely to tell you 
whether the speed cf the induction was right for them, and what 
things you did that helped the process... or didn't. This will be 
essential feedback if you are not sure what you observed, or if you 
are still developing your observation skills. Then you can contin¬ 
ue the session, leading the client back into trance and adjusting 
your style according to their feedback. 

Be open to experimenting. As you allow your Unconscious Mind 
to spontaneously supply ideas, especially in utilizing the client's 
responses, you will often be delighted with the effect on the client. 
I have said to clients, "As soon as your mind is totally blank, raise 
your finger to let me know," and they have been able to show me 
in this way when to go on to the next step. 

As the Hypnotherapist, you can allow yourself to go into a wak¬ 
ing trance. Erickson frequently said, "It's really hard to resist 
someone in trance who's hypnotizing you." 
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In developing your overall approach as a Hypnotherapist, you 
will need to build your repertory cf inductions through study and 
practice, and to decide on the full range cf interventions that you 
want to master. I have found it most useful to combine hypnosis, 
Time-Line Therapy@,and Neuro-Linguistic Programming. This 
combination provides three complementary avenues to the 
Unconscious Mind. 

Time-Line Therapy @works well in assisting the client to overcome 
limitations rooted in their early life, or in doing any kind cf regres¬ 
sion work. Hypnosis is excellent for deep interventions, such as 
pain control or getting the body to change its responses. NLP is 
useful for changing behaviors more at a surface level. So, for 
example, if a client has been referred to you by a medical doctor 
because they have not responded to the doctor's treatment cf their 
ulcers, you could first use Time-Line Therapy @to go back and get 
rid cf the mental source cf the ulcers. Then, using hypnosis, you 
could talk to the client's Unconscious Mind to get it to heal the 
body. And if the client loves a food that seems to trigger ulcer 
attacks, you could use an NLP technique to make that food choice 
very unattractive. I often use all three methodologies in one 
session. 

You do not usually need a formal induction with Time-Line 
Therapy @ The process cf working with the Time-Line itself is suf¬ 
ficient for inducing a light trance and releasing the mental causes 
cf most cf the client's problems that you will be working with. 
Once you have a Time-Line Therapy® intervention in progress, a 
deeper hypnotic induction is usually fast and easy. 


When Not to Use Hypnosis 

To offer 'the safest and most useful hypnotherapy for your clients, 
you need to understand the scope of practice suitable for a 
Hypnotherapist who is not licensed. Unless you are a licensed 
psychologist, medical doctor, dentist, social worker, or marriage, 
family and child counsellor, you should limit the scope cf your 
practice to stress reduction, performance enhancement, and habit 
control issues such as smoking and weight loss, If you have a 
written referral from a medical doctor or you are working in 
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cooperation with a psychiatrist or psychologist, it is appropriate to 
do additional kinds cf work. This is especially important in the 
United States, where we face fairly heavy restrictions on what 
Hypnotherapists can do. 

There are five instances in which hypnosis is specifically contra¬ 
indicated: 

• First, when the client's personal history suggests that they 
may be dangerous to themselves or others, the client is 
beyond the scope cf treatment cf an unlicensed 
Hypnotherapist. In most states cf the US, even a psycholo¬ 
gist, MFCC or MSW will refer a client who is dangerous to 
self or others to a psychiatrist or a medical doctor. 

• Second, if the client is dealing with highly repressed or 
traumatic issues, you may want to refer them to someone 
who has been trained to deal with those issues. Hypnosis 
alone may not be a sufficient intervention. Time-Line 
Therapy® could be indicated; if you are not trained in it, 
you can refer the client to a certified practitioner cf Time- 
Line Therapy @In addition, it may be appropriate to have 
a psychiatrist or a psychologist work with the client. 

• Third, if a client is dealing with cancer or another life- 
threatening disease, you should advise them that hypnosis 
is a controversial form cf treatment and insist that they get 
a diagnosis and a written referral from a medical doctor 
before proceeding. Currently in the US, it is not illegal to 
use hypnosis to help alleviate the symptoms cf a disease. It 
is illegal to claim to cure disease by means cf hypnosis. In 
most parts cf the world, it is inappropriate to say that you 
will use hypnosis to cure cancer. Here is what I say to the 
client: "What is important here is that I am not going to 
heal you, you are going to heal yourself. Whether or not 
that happens is going to depend on how well you can com¬ 
municate with your Unconscious Mind." That is a very 
important framework for your intervention. You will never 
regret referring someone out if you have any question on 
whether you should be working with them. 


Fourth, if a client is suffering from psychiatric or neurolog¬ 
ical disorders such as multiple personality schizophrenia, 
bipolar disorders (manic-depressive),hysteria or epileptic 
seizures, it is appropriate for you to require a written refer¬ 
ral from an MD or psychiatrist before you even consider 
working with the client. 

Fifth, you should only hypnotize a member of the oppo¬ 
site sex when there is a reliable witness present. Erickson, 
for example, would not hypnotize women unless his wife 
was present. An alternate safeguard is to tape all your 
sessions. 


Continuous Learning 

There is a wealth cf resources available as you continue to build 
your s ki lls in hypnotherapy. 

You can pursue an independent study programme offered by the 
American Pacific University, to earn a Bachelor's degree or a doc¬ 
torate in Clinical Hypnotherapy. The Institute also offers 'hands- 
on' training at its main campus in Honolulu, Hawaii and at other 
locations throughout the US. The phone number for the Institute is 
800-800-6463. 

A local study group can give you access to the experience and sup¬ 
port of colleagues, as well as the chance to further practise what 
you have learned. To find or form a study group, you can call the 
Institute for a list cf people in your area. 

I offer beginning and advanced courses in Neuro-Linguistic 
Programming and Time-Line Therapy® in North America, Europe, 
Asia and Australia. The courses emphasize the ties between NLP, 
Time-Line Therapy® and hypnosis. Information is available from 
Advanced Neuro Dynamics at 800-800-MIND (6463). 

As you build your knowledge and skill in hypnosis and acquaint 
yourself with NLP, visit our Internet site at: 

http:/hww.hypnosis. com 
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It gives a complete collection cf scripts for hypnosis and NLP, as 
well as a wealth cf further information. 


Your most valuable resource for developing your skills is your 
own Unconscious Mind. I encourage you to talk to it. Listen to 
it. Trust it. 


Appendix 

Short Induction Scripts, 
Without Directions 
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Ericksonian Induction No. 1: Question Set Induction 

1. Have you ever been in a trance before... right now? 

(If no:) Can you remember the state you were in just before 
you completely woke up this morning? 

2. Did you experience that state as being similar to the wak¬ 
ing state, or different from the waking state? 

3. Can you find a spot that you would like to look at com¬ 
fortably? 

4. As you continue comfortably looking at that spot for a 
while, do your eyelids want to blink? (That's right.) 

5. Will those lids begin to blink one at a time... twice or three 
times before they close altogether? (That's right.) 

6. Rapidly or more slowly? (That's right.) 

7. Will they just close, now, or will they flutter all by them¬ 
selves first? 

8. Will the eyes close more and more as you get more and 
more relaxed? 

9. That's right. Can those eyes now remain closed as your 
comfort., .able to go deeper, just like when you go to sleep? 

10. Can your comfort go more and more deeply, inside, so that 
you'd rather not even try to open your eyes? 

11. Or would you rather really try in vain and find you can¬ 
not? 

And just when will you soon forget about them altogether 
because your unconscious... wants to dream? 

(Insert suggestions.) 

In a moment, I am going to count backwards from 10 to 1, 
and I want you to awaken one tenth cf the way with each 
number until you are fully awake. 10... 9... 8... etc. 
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Ericksonian Induction N'o.2: Arm Levitation 

1. Have you ever been in a trance before... right now? 

2. Did you experience that state as being similar to the wak¬ 
ing state, or different from the waking state? 

3. You can feel comfortable resting your hands gently on your 
thighs, can you not? That's right, don't let them touch each 
other. 

4. Can those hands rest soo-oo lightly so that the fingertips 
just touch your thighs? 

5. That's right. As they rest there just so lightly have you 
noticed yet how they tend to lift up a bit all by themselves 
with each breath you take? Good. Now we will just wait and see. 

6. Now, can you find a spot that you would like to look at 
comfortably? 

7. As you continue comfortably looking at that spot for a 
while, do your eyelids want to blink? 

8. Will those lids begin to blink one at a time... twice or three 
times before they close altogether? 

9. Rapidly or more slowly? 

10. Will they just close, now, or will they flutter all by them¬ 
selves first? 

11. Will the eyes close more and more as you get more and 
more relaxed? 

12. That's right. Can those eyes just stay closed as your com¬ 
fort... able to go deeper, just like when you go to sleep? 

13. Can your comfort go more and more deeply, inside, so that 
you'd rather not even try to open your eyes? 


14. Or would you rather really try and find you cannot? 

15. And just when will you soon forget about them altogether 
because your unconscious... wants you to dream!... cf lift¬ 
ing, lifting, lifting? 

16. Have you noticed your hands lifting, lifting, lifting, even 
more easily, and by themselves... as the rest of your body 
relaxes more and more? 

17. As that goes on, does one hand or the other... or maybe 
both... continue lifting, lifting, lifting even more? 

18. And does that hand stay up and continue lifting, lifting, 
lifting even higher and higher all by itself? Does the other 
hand want to catch up with it and go up too, or will the 
other hand just relax in your lap? 

19. That's right. And does the hand continue lifting, lifting, 
lifting as it is, or will the lifting get smoother or less smooth 
as the hand continues upward toward your face? 

Now... Does the hand slow down or go faster and faster as 
it approaches your face deepening your comfort? Will it... 
pause a bit before it finally touches your face so you'll 
know you are really going into a trance? And it won't 
touch until your Unconscious... is really really ready to let 
you go deeper... will it? 

And... will your body automatically take a deeper breath 
when that hand... touches your face and you really relax 
and experience yourself going deeper and deeper? 

That's right. And will you even bother to notice you're 
deepening the comfortable as that hand slowly goes back 
to your lap all by itself? And will your Unconscious be in a 
dream by the time that hand comes to rest? 

(Insert suggestions.) 

In a moment, I am going to count backwards from 10 to 1, 
and I want you to awaken one tenth cf the way with each 
number until you are fully awake. 10... 9 ... 8 ... etc." 


180 


181 


Hypnosis: A Comprehensive Guide 

General Hypnosis Paradigm 

A. PREPARATION. Define desired outcome. Obtain personal 
history. Accomplish pre-talk and suggestibility tests. 

B. INDUCTION. Use a formal or informal trance induction. 

C. UTILIZATION. Utilize all cf client's behavior to help them 
achieve and deepen trance. Utilize hypnotic phenomena to 
gauge client's level cf trance. 

CHANGE WORK 

• Does your Unconscious Mind know what to do to solve the 
problem? 

• Is it possible for your Unconscious Mind to heal the 
condition? 

• Is it all right to heal this now or to organize the steps now 
for healing? 

• Are there any other problems your Unconscious Mind 
would like to work on? 

• Unconscious Mind, go ahead and heal (client's name). 

• How quickly will your Unconscious Mind start the heal¬ 
ing? How quickly will it finish? 

BRINGING THE CLIENT OUT 
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Progressive Test Induction Adapted From Estabrooks 


Close Eyes - Talk Sleep 

Now, if you would like to just go ahead and see if you can 
close your eyes. And I wonder if you can imagine, every¬ 
body can, imagining is something you can do, remember 
how much you imagined when you were little, or you can 
just remember a time when you were falling asleep (yawn), 
just falling sound asleep. Now, perhaps you can remember 
a time when you were soo-oo tired, and relaxed... all your 
muscles totally... relax... and just remember a time when 
you were falling asleep, going into a deep sleep. Deeper 
and deeper and deeper (etc). That's right. Now, this is 
important, you can stay asleep as long as you want to stay 
asleep until I tell you, and remember, you will always hear 
the sound of my voice, however far or deep you go and 
you will always feel just fine and be just fine as a result cf 
these suggestions.So, it's OK, just go ahead and fall sound, 
sound asleep. Deeper and deeper and deeper asleep. 
(Continuefor 5 minutes.) You may or may not remember to 
forget everything that happens. It's OK. 

Eyelids Locked Closed 

Now, listen. As deeply relaxed as you are, you still know 
your eyes are closed, and you may not have noticed that 
your eyelids feel so heavy that they are, and they really 
ARE locked so tightly together that you may find it quite 
amusing to discover that your eyes are locked tight, tight, 
tightly together. That's right. Your eyelids are locked tight¬ 
ly together and you cannot open your eyes no matter how 
hard you try, and REALLY try, the tighter they become. 
And you might care to try, so go ahead, I dare you to try 
and find with some amusement that you cannot, 

Relaxation. Now relax everything. Relax your eyelids. 
They are returning to normal, and you are sound asleep. 
Sound, sound asleep, and you will sleep until I tell you. 
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Then you will awaken quietly and easily... until then, just 
relax everything and sleep, sleep, sleep. 

Stiff Arm 

Now it's time for our next test. So just notice your right 
arm, right where it is (describe) is becoming s tif f and rigid, 
rigid and stiff. Stiff and rigid. And everyone knows how a 
piece cf iron feels, so rigid and stiff, just like you ... cannot 
bend your right arm. It's as if it was an iron bar, solid, rigid, 
and stiff. It is impossible to bend your right arm's so stiff. I 
dare you to find with some amusement you cannot. That's 
right. 

Relaxation. Now relax everything.Relax your right arm. It 
is returning to normal, and you are sound asleep. Sound, 
sound asleep, and you will sleep until I tell you. Then you 
will awaken quietly and easily... until then, just relax 
everything and sleep, sleep, sleep. 

Weak Legs 

Now, even though you never thought cf this before, now 
notice it's as if your body is floating away, floating away, 
floating away. And you may discover with some delight 
that you cannot control the muscles in your legs, you are so 
relaxed now. And where were you born? Do you remem¬ 
ber? Remember! Being a little newborn baby... And now, 
like then, you're stuck where you are, and your legs won't 
work, too relaxed. That's right. It is impossible for you to 
even try to stand up, too relaxed. And the harder you may 
tty, the more relaxed your legs. You are just stuck there in 
the chair. You may try, and really try, I dare you. 

Relaxation. Now relax everything. Relax your legs. They 
are returning to normal, and you are sound asleep. Sound, 
sound asleep, and you will sleep until I tell you. Then you 
will awaken quietly and easily... until then, just relax 
everything and sleep, sleep, sleep. 


Automatic Movement 

Now listen carefully, more fun. It's time for us to discover 
just what your hands can do. In a moment, I'm going to 
touch your hands. Now, let's start your hands rotating. 
Here they go. Here they go, round and around. Faster and 
faster. Can your Unconscious... keep them moving? That's 
right. They ARE rotating faster and faster. And you just 
might find with some delight you cannot stop them. You 
cannot stop, no matter how hard you try, the harder you 
try, the faster they go around and around. 

Relaxation. Now relax everything. Relax your hands. They 
are returning to rest on your lap, and you are sound asleep. 
Sound, sound asleep, and you will sleep until I tell you. 
Then you will awaken quietly and easily... until then, just 
relax everything and sleep, sleep, sleep. 

Talking in Your Sleep 

Now I want you to dream, and REALLY dream cf talking 
in your sleep. Everyone knows cf someone who talks in 
their sleep. So sleep and have that dream. Now I am going 
to ask you a few simple questions, and you can just remain 
asleep in your dream, and dream you answer me in your 
sleep, talking in your sleep as you have seen people talk in 
their sleep. Soon I'm going to ask questions you will find it 
easy to answer... here they are: 

• What is your name? 

• What is your address? 

Relaxation. Now relax everything. Your voice is again 
silent and you are sound asleep. Sound, sound asleep, and 
you will sleep until I tell you. Then you will awaken quiet¬ 
ly and easily... until then, just relax everything and sleep, 
sleep, sleep. 
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Sleep Walking 

Now in a moment you will stand up. I will help you. You 
will remain asleep as you stand up, as if you were in a 
dream. You have seen sleepwalkers. Finding it easy to 
stand up. Now I'm going to touch you, to help you. Go 
ahead, stand up. Walk. That's right. You are finding it easy 
to use your leg muscles as you remain deeply asleep. 
Standing up. And as you sit down, go even more deeply 
asleep. You can sit down safely and comfortably. 

Relaxation. Now relax everything. Relax your legs. They 
are returning to normal, and you are sound asleep. Sound, 
sound asleep, and you will sleep until I tell you. Then you 
will awaken quietly and easily... until then, just relax 
everything and sleep, sleep, sleep. 

Visual Hallucinations 

Now listen carefully. In a moment you're going to awaken 
from the neck up only. Your mind can remain asleep, and 
your body can remain asleep, but just your head with no 
recognition cf your body can awaken from the neck up. 
When you're ready, just open your eyes. Open them now, 
and remain deeply asleep. You are still dreaming and I 
want you to dream cf this tennis ball. Open your eyes and 
look at the tennis ball in my hand. What color is it? Now 
I'm going to turn the ball a little bit so you can see the num¬ 
ber on it. Once you've got the color and the number, you 
can close your eyes, staying deeply, deeply asleep. 

Relaxation. Now relax everything. Your eyes are returning 
to normal, and you are sound asleep. Sound, sound asleep, 
and you will sleep until I tell you. Then you will awaken 
quietly and easily... until then, just relax everything and 
sleep, sleep, sleep. 

Insert Post-Hypnotic Suggestions. Now in a moment I am 
going to give your Unconscious Mind some suggestions, which 


I would like your Conscious Mind to forget. Forgetting is normal 
and natural. Forgetting is a normal, natural thing... you do it all 
the time. Why would you care what you had for lunch two weeks 
ago, on Wednesday, when it rained? You simply forget it. I want 
you to forget consciously what I am about to tell you in just a 
momen t. Somebody gives you a slip of paper and you forget about 
it. Where did it go? Who knows, who cares, just forget about it. 
Forgetting is a normal, natural thing. Now, I would like to sug¬ 
gest that... (Make suitable positive, direct suggestions!) And I 
want you to forget my suggestions consciously and remember 
them unconsciously... like the piece of paper you've forgotten 
about... like who cares what you had for lunch two weeks ago. 
It's OK, forgetting's a normal, natural thing. Forget what I just 
said. 


Clear Test or Short-Term Suggestions 

Now with your eyes closed, stay deeply asleep for a little 
while longer. All suggestions I have given you about this 
trance and all related tests are now removed. All on-going 
suggestions are still in effect. 

Bring the Client out of Trance 

Now when you are ready, begin to come back. In a 
moment, I am going to count backwards from 10 to 1, and 
I want you to awaken one tenth cf the way with each num¬ 
ber until you are fully awake. 10... 9... 8... etc. 
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Full Body Catalepsy 

(Optional addition to "Progressive Test Induction Based on 
Estabrooks") 

You have the option of adding a powerful extra convincer to the 
Progressive Test Induction, following Visual Hallucinations. This 
option is Full Body Catalepsy. Before considering this option, 
determine whether the subject has knee, back or neck problems; if 
they have, do not attempt this test. 

We did not include Full Body Catalepsy in the script for the 
Progressive Test Induction because it is safest to induce this state 
only with two people present to help with moving the body to the 
suspended position. It is especially important to be sure that the 
shoulders are well supported, to avoid possible injury to the neck. 
This dramatically convincing option is used more commonly in 
the training cf Hypnotherapists than in providing therapy for 
clients. 

To induce full body catalepsy, tell the subject to have their whole 
body become st if f and rigid. Once they are experiencing full body 
catalepsy, lean their body back so that their shoulders are solidly sup¬ 
ported on the seat of a straight chair. In case the floor is slippery and 
the subject is wearing leather-soled shoes, an assistant needs to 
hold the subject's ankles to prevent sliding as you are leaning 
them back. Now raise the ankles and feet and slide a second chair 
under them. The subject's cataleptic body will then be suspended 
in mid-air, completely rigid. (Do not put a person or any weight on 
the subject; this could cause injury.) 

To bring the subject back up, remove the chair from under their 
feet, and lower the feet. Steady the feet against sliding if necessary, 
and raise the body to standing position. Say, "Remaining in trance, 
just go ahead and relax." Push a chair gently against the backs cf 
the subject's legs and tell them to sit back down. 

IT you are not sure as 'subject' whether to experience full body 
catalepsy, ask your Unconscious Mind what to do. There is no rea¬ 
son to experience this test unless you have the desire. I have had 
instances cf students with minor back problems consulting their 
Unconscious Minds and deciding to go ahead with full body 
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catalepsy. Some cf them have seemed to experience a back 
improvement from the tightening cf the muscles, and they discov¬ 
ered they could do something they didn't think they could do. 
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Elman Pre-Talk 
Make a fist. Relax. 

You know that if you wanted to, you could tighten your 
muscles and make a fist that was so strong that you could¬ 
n't make it any stronger or any more powerful. Isn't that 
true? So, if you wanted, and if you knew how, you could 
also make any group cf muscles you wanted so absolutely, 
totally relaxed that unless you removed the relaxation, you 
could relax those muscles to the point where they wouldn't 
work. That is also true, isn't it? 

Eyelids are the easiest to relax. 

The easiest group cf muscles in your entire body to relax 
are your eyelids. Now, you know that's true, don't you? 
Remember a time when you were tired, had a rough day, 
and you closed your eyes, and it just feels so good. 

"Now, watch what I do." 

I'm going to close my eyes, and I am going to relax them so 
completely and so deeply that if I do not take that relax¬ 
ation away, they won't work. Nothing that I can do or say 
or think will make them open. Now I can take away the 
relaxation and they will open instantly, but if the relaxation 
is there, they won't work. 

Now I'm going to try to open my eyes. (Open eyes.) Now I 
tested myself to see that they did work, and I did the 
wrong thing, because I wanted to test them to be sure they 
do not work. 

"This time I am going to keep them shut." 

This time I am going to relax my eyelids to the point where 
they won't work. And I am going to hold on to the relax¬ 
ation and then test them to make sure they do not work. I 
don't have to prove they will work, I can do that every day. 
I know that I can instantly remove the relaxation by the 
slightest thought, the slightest desire, so I am not going to 
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do that this time. This time I'm going to allow them to stay 
totally relaxed, and 1 know that as long as I stay totally 
relaxed, and as long as I do not take that relaxation away, 
nothing I can do or say or think will cause them to open. 
Watch. See, they stay there like an old shoe. And I know it 
looks stupid with my eyebrows going up and down, but it 
feels great! 

"You can do it too!" 

Now, I can feel proud cf myself, because I did it. I can take 
the relaxation away and I can open my eyes. You know, 5- 
year-old kids can do this; you can do this, too. Just see if 
you can do what I do. Close your eyes, and put your 
awareness on your eyelids. You're in charge, you're in con¬ 
trol, and your muscles have to do what you tell them to do. 

"They respond to what you tell them." 

Not what I tell them to do... they respond to you, not me. 
Your eyelids respond to you because the suggestions are 
coming directly from you, and through your neurology. 
You direct your body to follow those suggestions totally 
and completely, and you will be successful. 

Have the client do it. 

So, go ahead, tell your body to relax your eyelid muscles 
totally and completely, so deeply and completely that 
unless you remove the relaxation, they just won't work. 
And when you know that you have accomplished this, 
then hold on to the relaxation and give them a good test, 
and notice that they stay shut; make sure they won't work, 
and notice how good that feels. Test them hard, really try. 

(If client opens eyes:) Congratulations;now prove you can 
relax them so they won't work. 

Conclusion 

That was the hardest step. You did just great. 
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Klinan Induction No.l 

Take a long, deep breath and hold it for a few seconds. And 
as you exhale this breath, allow your eyes to close (Pass lin¬ 
gers), and let go cf the surface tension in your body. Just let 
your body relax as much as possible, right now. 

Now place your awareness on your eye muscles, and relax 
the muscles around your eyes to the point where they just 
won't work. When you're sure they're so relaxed that as 
long as you hold on to this relaxation they won't work, 
hold on to that relaxation and test them to make sure THEY 
WONT WORK 

Now, this relaxation you have in your eyes is the same 
quality of relaxation that I want you to have throughout 
your whole body. So let this quality cf relaxation flow 
through your whole body from the top cf your head to the 
tips of your toes. 

Now we can deepen this relaxation much more. In a 
moment I'm going to have you open and close your eyes. 
When you close your eyes, that's your signal to let this feel¬ 
ing cf relaxation become ten times deeper. All you have to 
do is want it to happen, and you can make it happen very 
easily. OK now, open your eyes. Now close your eyes (Pass 
fingers) and feel that relaxation flowing through your entire 
body, taking you much deeper. Use your wonderful imag¬ 
ination and imagine your whole body is covered and 
wrapped in a warm blanket cf relaxation. Now we can 
deepen that relaxation much more. In a moment, I'm going 
to have you open and close your eyes and double the 
relaxation you have now. Make it become twice as deep. 
Once more now, open your eyes. Close your eyes (Pass fin¬ 
gers) and double your relaxation... good. Let every muscle 
in your body become so relaxed that as long as you hold on 
to this quality cf relaxation, every muscle cf your body is 
totally relaxed. 

In a moment, I'm going to have you open and close your 
eyes once more. Again, when you close your eyes, double 


the relaxation you now have. Make it twice as deep. Once 
more, open your eyes... close your eyes and double your 
relaxation... good. Let every muscle in your body become 
so relaxed that as long as you hold on to this quality cf 
relaxation, every muscle cf your body is totally relaxed. 

In a moment I'm going to lift your hand by the wrist just a 
few inches, and drop it. If you have followed my instruc¬ 
tions up to this point, that hand will be so relaxed it will be 
just as loose and limp as a wet dish cloth. It will simply 
plop down. Now, don't try to help me...you have to 
remove the realization and let me do all the lifting, so that 
when I release your hand, it just plops down and you'll 
allow yourself to go much deeper. Now the moment your 
hand plops down on your leg, it will send an even deeper 
relaxation through your whole body. Now, that's complete 
physical relaxation. I want you to know there are two ways 
a person can relax. You can relax physically and you can 
relax mentally. You've already proved that you can relax 
physically. Now let me show you how to relax mentally. 

In a moment, I'll ask you to begin slowly counting back¬ 
wards out loud from 100. Now, here's the secret to mental 
relaxation. With each number you say, double your mental 
relaxation. With each number you say, let your mind 
become twice as relaxed. Now, if you do this, by the time 
you reach the number 98, or maybe even sooner, your 
mind will have become so relaxed, you will have actually 
relaxed all the rest cf the numbers that would have come 
after 98, right out cf your mind. And there just won't be 
any more numbers. Now, you have to do this; I can't do it 
for you. Those numbers will leave if you will them away. 
Now start with the idea that you will make that happen 
and you can easily dispel them from your mind. Want it to 
happen. Will it to happen. Make it happen. 

Now, say the first number, 100, and double your mental 
relaxation. Deeper relaxed. 

Now, double that mental relaxation and let those numbers 
already start to fade... 99. Deeper relaxed. 
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Double your mental relaxation. Start to make those num¬ 
bers leave. They'll go if you will them away. Deeper 
relaxed. Now they'll be gone. Dispel them. Banish them. 
Make it happen, you can do it, I can't do it for you. Put 
them out. ARE THEY ALL GONE? 

Insert suggestions. 

Bring client out of trance. 
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Elman Induction No.2 

Take a long, deep breath and close your eyes. 

Now relax the muscles around your eyes to the point 
where they won't work... and pretend you can't open 
them even though you know full well that you can. As long 
as you hold on to this relaxation, you can pretend they just 
won't work. When you're sure they're so relaxed that they 
just won't work, continue to pretend that they won't work 
and test them to make sure THEY WONT WORK. Test 
them hard... that's right. 

Now let the feeling cf relaxation go right down to your 
toes. 

Now open your eyes—really relax—close your eyes 
again... that's it... The next time you do this, you'll be able 
to relax even more than you have relaxed. 

Open your eyes... now close your eyes... double the relax¬ 
ation. 

Open your eyes... now close your eyes... double the relax¬ 
ation. 

Now I'm going to lift your hand and drop it. I want it to be 
as limp as a dishrag. Now the moment your hand plops 
down on your leg, it will send an even deeper relaxation 
through your whole body. That's right. 

We want your mind to be as relaxed as your body is, so I 
want you to start counting from 100 backwards when I tell 
you to. Each time you say a number, double your mental 
relaxation. With each number you say, let your mind 
become twice as relaxed. By the time you get down to 98, 
you'll be so relaxed the numbers won't be there. Start 
from 100 and watch them disappear before you get to 98... 
double your mental relaxation and watch them start fad¬ 
ing.... Now watch them disappear... Now they'll be 
gone... Isn't that a nice feeling? Are they all gone?Let them 
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disappear.... Are they all gone?That's right.... 
Insert suggestions. 

Bring client out of trance. 
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Precision Therapy 

A Professional Manual Of Fast And 
Effective Hypnoanalysis Techniques 
Duncan McColl 

This publication encapsulates the work cf this highly respected British 
therapist. Precision Therapy is an extremely practical book that 
describes how to initiate healing processes. It is eclectic in nature and 
free from dogma and jargon. The book is designed for the therapist- 
healer who does not have the need, the time or the inclination to subject 
clients to protracted mindgames. Its practicality is illustrated in the 
training material: each page is a script or a prompt-sheet that can be 
adapted easily to deal effectively with most problems in a matter of 
hours rather than weeks or months. A comprehensive manual of fast, 
effective hypnoanalytic techniques designed for the professional. 

"Duncan McColl has provided us with a fresh look at how we do our 
work. It is insightful and provocative. It is scholarly yet remarkably 
free from the language which constantly calls out for the use cf a 
dictionary. It is fresh and invigorating." 

—The Hypnotherapist. 

Duncan McColl is a practicing member cf the International Association cf 
Precision Therapists, the International Society for Professional Hypnosis (USA) 
and is a biofeedback, behavioral and management science consultant. He 
served as a pilot in the RAF during the Second World War. He later qualified as 
a chartered accountant and worked as a senior financial and a marketing 
executive in leading British and American companies spending thirty-five years 
abroad, mainly in the United States, Canada, Australia, Mexico and Spain. Since 
1970 he has successfully applied ancient and modern teachings, many cf them 
not available in English, to health and business problems, to stress 
management, creative thinking, psychometric interviewing, and to staff 
motivation and development. 
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Now available in paperback 

Scripts And Strategies In Hypnotherapy 

Volume I 

Roger P. Allen 

The use of scripts in induction procedures provides a framework upon 
which to build successful therapy sessions. Written by a practicing 
hypnotherapist, this is a rich, comprehensive source of scripts and 
strategies to be used by hypnotherapists of all levels cf experience. 
Areas covered include inductions, deepeners and actual scripts for a 
wide range of problems, from nail biting to getting a good night's sleep, 
sports performance to past-life recall, pain management to resolving 
sexual problems. All scripts may be used as they stand or adapted for 
specific situations. A runaway bestseller. 

"Imaginative, practical and essential for anyone getting started in 
hypnotherapy." 

—Martin Roberts, Ph.D., author cf Change Management Excellence. 

Roger P. Allen is a practising hypnotherapist based in Portsmouth, UK. He 
constantly seeks to improve therapeutic practice by integrating into his sessions 
a wide range cf established and experimental techniques and theories. 


Scripts And Strategies In Hypnotherapy 

Volume II 

Roger P. Allen 

The first volume of Scripts and Strategies in Hypnotherapy was 
published in 1997 to great acclaim. A rich, comprehensive source of 
scripts and strategies to be used by hypnotherapists cf all levels cf 
experience, it is now joined by Scripts and Strategies in Hypnotherapy 
Volume II, an indispensable collection cf further scripts for 
hypnotherapist that may be used as they stand, or adapted for specific 
situations. 

Areas covered include inductions, deepeners and actual scripts and 
strategies for a wide range cf problems, from nail biting, weight loss and 
amnesia to anxiety, panic attacks and enuresis in children. There is also a 
detailed section on smoking cessation that delivers the powerful 'Single 
Session Stop Smoking Therapy Method'. 

CLOTH 208 PAGES ISBN: 1899836691 
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Analytical Hypnotherapy Volume 1 

Theoretical Principles 

JacquelyneMorison 

with contributions from Georges Philips 

A groundbreaking reference for everyone in the fields cf hypnotherapy, 
psychotherapy and counseling, this book contains a complete 
explicationcf the theory behind analytical hypnotherapy. 

An eclectic, wide-ranging book, Analytical Hypnotherapy Volume 1 
examines not only the orthodox analytical approach, but also aspects cf 
humanistic thinking and cognitive strategies which concentrate on 
activating the client's unconscious mind. Containing practical guidance 
on the application cf hypnotic techniques, this book offers numerous 
examples and case studies that cover: transference and counter¬ 
transference; defensive strategies; dreams and symbolic imagery; and 
therapeutic investigation. 

Presenting a unique investigation into the ways in which analytical 
hypnotherapy has influenced a range of current therapeutic 
philosophies, Analytical Hypnotherapy Volume 1 presents the clinical 
practitioner with the ultimate means cf treating even the most stubborn 
cf therapeutic disorders. 

"I consider this book ESSENTIAL for anyone involved in 
hypnotherapy." 

—Vera Peiffer, hypnotherapist and author. 

"I believe that practitioners will be enriched by, and clients benefit 
from, the vast corpus cf knowledge and wisdom contained within this 
comprehensively-researched and well-written book." 

— An ne Billings, Fellow cf the National Association cf Counsellors, 
Hypnotherapists and Psychotherapists. 

JacquelyneMorison is a hypnotherapist, psychotherapist and stress- 
management counsellor with two private practices. She is a principal 
course tutor and educational advisor to the International College cf 
Eclectic Therapies. Formerly an information-technologyconsultant, a 
technical author, a training manager and a business-studies lecturer, 
Jacquelynehas been involved in training and educational 
documentation for over twenty years. 


Analytical Hypnotherapy Volume 2 

Practical Applications 
JacquelyneMorison 

with contributions from Georges Philips 

In this sequel to the highly-acclaimed first volume, JacquelyneMorison 
introduces the clinical practitioner to the practical applications cf 
analytical hypnotherapy — the process cf transforming theory into 
practice. 

Providing a succinct and all-embracing overview cf the topic, the 
author not only removes the mystery enshrouding the practice, but also 
brings analytical hypnotherapy into the mainstream cf clinical 
techniques. 

In-depth case studies and client profiles cover groundbreaking research 
areas, including: fear and anxiety disorders, sorrow and grief disorders, 
anger and rage disorders, post-traumatic stress, the nature cf childhood 
abuse. 

Analytical Hypnotherapy Volume 2 allows the hypnotherapist to 
accomplish an in-depth examination cf the client's psyche. Equally, 
psychotherapists and counsellors will benefit from this invaluable 
guide, which aptly demonstrates the importance cf hypnotherapy in 
investigative methodology and practice. 

"This book should be all that a therapist, either studying or already 
practising hypnoanalysis, will ever need." 

—Pat Doohan, Fellow cf the National Council cf Psychotherapists. 

"Analytical Hypnotherapy Volume 2 admirably covers the entire field cf 
analytical hypnotherapy with authority, sincerity and obvious 
conviction." 

—Wi lli am Broom, Chief Executive and Registrar, The General 
Hypnotherapy Standards Council. 

CLOTH 496 PAGES ISBN: 1899836853 
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Ericksonian Approaches 

A Comprehensive Manual 
Rubin Battino, M.S. & Thomas L. South, Ph.D. 

Already highly acclaimed, this is an outstanding training manual in the 
art of Ericksonian hypnotherapy. Designed to be easily accessible, it 
provides a systematic approach to learning set against a clinical 
background, developing the reader's learning over twenty-two chapters 
that include the history cf hypnosis, myths and misconceptions, 
rapport-building skills, language forms, basic and advanced inductions, 
utilization cf ideodynamic responses, basic and advanced metaphor, 
and Ericksonian approaches in medicine, dentistry, substance abuse and 
life-challenging diseases. 

Also available: a companion audiotape - ISBN 189983642X 65 mins. 

"This book should undoubtedly be read and re-read by any who 
consider themselves to be hypnotherapists. But it should not be 
limited to them. If people who are not interested in the subject cf 
hypnotherapy are not drawn to it, this will be a loss for anyone who 
uses language in the course of therapeutic work ... I highly 
recommend this book." 

—Barry Winbolt, The New Therapist. 

Rubin Battino, M.S. has a private practice in Yellow Springs, Ohio. He teaches 
courses periodically for the Department cf Human Services at Wright State 
University where he holds the rank cf adjunct professor. He has over six years 
cf experience as a facilitator in a Bemie-Siegel-stylesupport group for people 
who have life-threatening diseases and those who support them. He is 
President cf the Milton H. Erickson Society cf Dayton, co-chair cf an ad hoc 
committee to establish certification standards for training in Ericksonian 
hypnotherapy for the societies and institutes affiliated with the Milton H. 
Erickson Foundation. He has developed and teaches courses in Ericksonian 
hypnotherapy at Wright State University with TL. South. He is Professor 
Emeritus cf chemistry. 

Thomas L. South. Ph.D. has his doctorate in clinical psychology from the Union 
Institute. He has conducted workshops for the Associate Trainers in Clinical 
Hypnosis, and has developed and taught courses in Ericksonian approaches at 
the University cf Dayton and with Rubin Battino at Wright State University. He 
invited the faculty at the Thrd International Congress on Ericksonian 
Approaches to Hypnosis and Psycho therapy. He is the author cf a chapter 
entitled "Hypnosis in Childbirth: ACase Study in Anesthesia." Dr. South is the 
founder and first president cf the Milton H. Erickson Society cf Dayton, and is 
presently a staff psychologist at the Twin Valley Psychiatric System—Dayton 
Forensic Unit. He has had a private practice for many years. 
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Presenting Magically 

Transforming Your Stage Presence With NLP 
Tad James, M.S., Ph.D. & David Shephard, B.Sc., D.E.S. 

Whether you are a newcomer or a seasoned professional ,Presenting 
Magically will provide you with masterful tips and techniques that will 
transform your presenting skills. Introducing the secrets cf many of the 
world's top presenters, this, the most comprehensive book available on 
the application of NLP to presentation, explores: how to adopt the 
beliefs and attitudes cf master presenters, how to become calm, 
balanced and centred, how to connect with your audience, how to 
structure your language for optimum effect, how to handle hecklers, 
how to use metaphor, how to use gesture to access the unconscious 
mind of the viewer, how to use and own the stage, how to elicit states 
from your audience and anchor them, how to structure presentations to 
fit everyone's learning style, how to to grab the audience's attention— 
and keep it. 

'Tf you want to be an excellent presenter, buy this book. Read it, and try 
out the exercises. It is well worth the price. There is so much in it that 
you will have ideas for improving your performance for the rest cf 
your training career." 

—Peter Young, author of Understanding NLP. 

"Written in an accessible manner, the chapters cover a wide range of 
topics and processes that are useful to anyone who presents to others. 
There are many examples, exercises, reflections and models presented. 
It should appeal to both the inexperienced and the seasoned presenter 
- both should find either new ways of approaching their role or a new 
angle on processes they already use." 

—Carol Harris, Editor, Rapport. 

Tad James, MS., Ph.D. is an innovative trainer whose career as a business 
consultant began in 1982 with the founding cf Profitability Consulting. Since 
1985, Dr. James has also been involved in individual success coaching, 
producing dramatic effects in increasing personal income. Today he is the CEO 
cf a multi-million dollar adult education business. Dr. James has worked with 
Procter and Gamble, American Express, and Northwestern Mutual Life, among 
others. 

David Shephard, B.Sc., D.E.S. is Chairman and Head cf Research & Training for 
The Performance Partnership. David is a Master Trainer cf NLP, Master Trainer 
cf Time Line Therapy, Instructor cf Hypnotherapy and teacher cf Hawaiian 
Huna. He presents public seminars, including Presenting Magically, throughout 
the year. His companies include The PerformancePartnership, The Coaching 
Partnership and The Profitability Partnership. 
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